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TRAUMATIC STRICTURE OF THE ESOPHAGUS. 


BY F. E, BUNTS, M.D., 
OF CLEVELAND, OHIO; 


PROFESSOR OF PRINCIPLES OF SURGERY AND CLINICAL SURGERY,MEDI- 


ICAL DEPARTMENT, WESTERN RESERVE UNIVERSITY. 


SincE the introduction of retrograde dilata- 
tion of the esophagus by Lonta’ and Von Berg- 
mann in 1883, it would seem that the ingenuity 
of our surgeons has been directed toward im- 
provements and modifications of this radical pro- 
cedure, and that having discovered that the 
operation was a feasible one, although not unat- 
tended by danger to life and sometimes followed 
by the maintenance of permanent gastric fistulz, 
as in two out of twenty-one cases collected and 
reported by Franks,? they seem somewhat disin- 
clined to return to the more tedious, though safer 
method of gradual dilatation. 

F. Erlich® reports a case of esophageal stric- 
ture, following scarlet. fever in a child five years 
old, in which unsuccessful attempts at retrograde 
dilatation, after the performance of gastrostomy, 
were followed by successful dilatation by means 
of spiral bougies and laminaria tents and graded 
bougies. ' H. Zeehnisen* reports two cases of 


stricture of the srg eee caused by swallowing . 


lye. He followed K6nig’s method, using silver 
balls attached to strings. The patient would 
swallow the bali at night as far as it would go. 
In the morning the ball would be found in the 
stomach and pulled out. Each night.a larger 
ball was‘ used, until finally a large-sized tube 
could be passed ‘into the stomach. E. Summa* 
reports a case of stenosis of the esophagus in 
which a child, two years old, drank lye, and when 
fourteen years old had great difficulty in swal- 
lowing. Some relief was obtained on dilatation. 
When sixteen years of age patient had pain in 
the epigastrium and coffee-ground vomiting oc- 
curred. Gastro-enterostomy was performed and 
the patient died. There was a circular scar an 
inch below the pharynx and a second stricture 
which extended from the trachea to the cardia. 
There were also an old gastric ulcer and an ulcer 


of the duodenum. The author considers the’ 


ulcers due to the ingestion of the lye. 

The treatment of esophageal strictures by elec- 
trolysis is sometimes successful and one case of 
forty years’ standing is reported by W. S. Wat- 
son’ as having been cured. The uncertainties 
of this method, together with the dangers attend- 
ing its employment, will probably prevent its ever 
being generally adopted. 

F. W. Samuel’ says that the treatment by 
mechanical dilatation is applicable only to such 
cases as can easily swallow semi-solid food. 
This imposes upon the patient an almost lifelong 





task, and he thinks that gastrostomy with retro- 
grade dilatation by the Kraske or Abbe method 
is the best treatment known at the present time. 
That this statement is entirely too sweeping, I 
believe a reference to the cases which I have to 
report will show, and, if mechanical dilatation 
be applicable only to those cases in which semi- 
solid food can be swallowed, it is because suit- 
able bougies have not been obtainable. 

Stricture of the esophagus is one of the most 
frequent pathological lesions of this organ. In- 
asmuch as the tendency of such a stricture, if 
left alone, is to contract progressively, just as 
we find in strictures elsewhere, a method for its 
relief becomes a most important problem for the 
surgeon to solve. The comfort and welfare, even 
the life of the patient, depend upon the recogni- 
tion of the lesion and its proper treatment. 

The congenital form of stricture is compara- 
tively rare, and while in its simplest form it is 
amenable to treatment by dilatation, yet in that 
form in which the tube is completely occluded 
there is practically no cure, notwithstanding the 
various ingenious tions which have thus far 
been resorted to. Spasmiodic stricture is essen- 
tially of nervous origin and is most common in 
women; its true character is easily made out, 
if necessary, by an examination under an anes- 
thetic. Those strictures resulting from the 
presence of cancerous, tuberculous, or syphilitic 
growths or from pressure of tumors and other 
pathological conditions outside the esophagus 
must be diagnosed by inspection, microscopic ex- 
amination, bougies and by the history of the case. 
Their final treatment is nearly always operative. 

I wish to speak only of traumatic cicatricial 
strictures. These strictures are caused by 
wounds of various kinds and more frequently 
by the swallowing of strong acids or alkalies. 
The pain caused by the caustic swallowed may 
at first be sufficient, when coupled with the lesion 
which it would naturally cause, to account for 
the temporary dysphagia. But later, when the 
pain has disappeared and yet the inability to 
swallow solid foods continues, the true nature 
of the trouble may possibly suggest itself to the 
patient or his friends. In those cases which have 
been neglected the progress is usually very rapid, 
especially in the severer forms. The inability 
to swallow solid food is soon followed by an 
equal inability to swallow the softer foods, such 
as gruels, and in a short time even water and 
milk will, with the greatest difficulty, find their 
way through the tightening grasp of the cica- 
trix. Up to this time the patient has managed 
by repeated and deliberate efforts at swallowing 
food and drinks to keep up a fair degree of 
nourishment, and may have been able even to 
attend to his ordinary occupation. Naturally, 
as his power to swallow even fluids becomes more 
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and more diminished, his strength gradually 
fails, regurgitation of everything swallowed oc- 
curs, and the picture is soon that of one who is 


dying of starvation and thirst. Emaciation is. 


rapidly progressive and unless surgical aid is 
obtained death soon ensues from exhaustion. — 


The diagnosis of these cases rests first with : 


the history. Ordinarily this is easily obtained, 
but when the patient is a small child it is fre- 
quently difficult to find out just what has been 
swallowed. Almost every household uses lye for 
cleaning out sinks and drains and a small amount 
of it left in a cup may be swallowed by mistake. 
Next must be taken into consideration the symp- 
toms: deglutition becomes progressively im- 
paired until all or part of the food is vomited, 
and this persistent inability to swallow or retain 
food of any kind should call attention at once to 
the possibility of a stricture. At first the food 
in the early stages of obstruction comes up. un- 
decomposed; later, as the esophagus becomes 
more tolerant, the food may be retained until 
decomposition takes place. 

Those strictures resulting from _ ulcerative 
processes are liable to be found in the lower third 


= 


unfavorable course and terminate in death if not 
speedily relieved. 

I have now treated eight patients with stricture 
of the esophagus, each of which was caused by 
the accidental swallowing of lye. Some of these 
patients have been children, some adults. In 
all the stricture was a very small one, and in 
most the passage of even a filiform bougie was. 
accomplished after several days of repeated ef- 
fort. I found it impossible to get esophageal. 
bougies small enough for the class of strictures. 
I encountered, and, therefore, I have had made a 
series of graded double-bulbed olive-shaped 
bougies which are here illustrated and which 
have given me much satisfaction. It will be ob- 
served that on each staff there are two bulbs, the 
first being one size of the French scale smaller 
than the second bulb. This serves to permit one 
to follow up the advantage gained by passing 
one bulb, by the immediate passage of one a size. 
larger. Sometimes it will be impossible to in- 
crease these sizes more rapidly than one or two. 
of the French scale in every three or four days, 
at other times we may succeed in dilating it 
several times each day. Much depends upon the 





Esophageal Bougies. 


of the esophagus quite as frequently or even 
more frequently than in the upper third, while 
those due to mechanical injury, the most fre- 
uent of which is the swallowing of lye, are most 
liable to be found in the upper third, though such 
a large quantity may be swallowed as to allow 
enough to trickle farther down and attack almost 
any part of the tube. The convincing test is, of 
course, the esophageal bougie, and if the other 
form of stricture can be excluded and the bougie 
meets with obstruction in any part of its course, 
a cicatricial stricture may be safely diagnosed. 
The prognosis depends upon the extent of in- 
jury to the mucous membrane and consequently 
the degree of rapidity of contraction. The 
rapidly contracting strictures are the ones most 
difficult to dilate and keep dilated. The degree 
of stricture which permits the taking of liquids 
and semi-solid foods is perfectly compatible with 
life and active business pursuits, and may never 
call for interference on the part of the surgeon, 
but the greatest number of cases pursue a most 


degree of stricture and the depth of the origina 
injury. 

Great gentleness and care are required, and,. 
if one meets with repeated lack of success in one- 
day, it is better to allow the patient to rest for 
a day or two, if his state permits it, and then 
try again. In children I have found it necessary 
to use a mouth gag; in adults this has not been 
necessary. On inserting the bougie it is best to- 
have the patient sit upright, in a straight-backed 
chair, the head thrown back somewhat, in order 
to straighten the line of introduction of the 
bougie. Instead of passing it directly back in 
the median line, it is probably better to pass it 
into the pyriform sinus at the side of the larynx, 
which affords a funnel-like aperture that will 
allow the bougie to slide into the esophagus 
without encountering the bodies of the cervical 
vertebre or the cricoid cartilage. Force should 
never be exerted. 

I have not spoken of retrograde dilatation, 
nor of gastrostomy, nor gastrotomy, in the treat- 
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ment of these cicatricial strictures, because in 


my experience it has never been necessary to . 


resort to such measures, and while dilatation is 
always more readily accomplished in recent 
strictures, yet, even in one which had existed for 
seventeen years, during which time the patient 
was obliged to live on liquid diet with a stricture 
measuring from 4 to 6 of the French scale, and 
who had lost all of his teeth by reason, I pre- 
sume, of improper nutrition and of never having 
chewed solid food, I was able by persistent and 
painstaking dilatation to stretch the stricture to a 
size sufficient to permit him to swallow solid 
food when reasonably well masticated. 

I wish briefly to relate the history of the cases 
which have come under my care: 

Case I.—A child two years old had been at 
the “Fresh Air Camp” for malnutrition and per- 
sistent vomiting. When brought to the dis- 
pensary it was greatly emaciated, fretful and 
anxious-looking. The mother said it had not 
been able to retain anything for two or three 
days, even a teaspoonful of water being regurgi- 
tated in a few moments. I tested the child my- 
self and found the statement to be true; it was 
constantly crying for water, but could not retain 
the slightest amount. Suspecting a stricture and 
finding upon questioning the mother that the child 
had swallowed lye, although a very small amount, 
as she declared, I endeavored to pass a bougie, 
but, meeting with an obstruction, was compelled 
to use a smaller one, a No. 8, French scale. Im- 


mediately after passing the bougie I handed the 
child a glass of water, and before we could get 
it away it had ravenously swallowed the entire 
contents of the glass and showed no inclination 


whatever to vomit. 
treatment at irregular intervals for a number of 
months. The progress was, however, very un- 
satisfactory, inasmuch as the mother would not 
bring it back except’ as the stenosis became too 
great for it to swallow water. At first the child 
regained its flesh and strength with surprising 
rapidity, but later, as the treatment became more 
and more irregular, it began to decline and the 
stricture became more and more difficult to over- 
come. The last time I saw it I was unable to 
insert a No. 8 bougie, and its condition was such 
that I could hardly expect it to live longer. 

Case II.—This case was referred to me by Dr. 
Ashmun, who saw the patient some time after the 
accident. When first seen by me he was in the 
hospital, where he had gone for an operation. 
He was greatly emaciated, very weak, scarcely 
able to stand, and unable to swallow even water, 
s0 that we were obliged to give him nourishment 
by the rectum. I soon found I had no bougies 
small enough to pass the stricture, and, as he 
urgently requested an operation, saying that he 
could not and would not live any longer in. that 
condition, I intended to perform a gastrostomy, 


succeeding in procuring a very small whale-, 


e probe, I managed to pass it, after which: he 
could manage to retain liquid if a very -small 


amount was given. Following up my advantage, 


The child was brought for | 


I had a series of double-bulbed bougies made and 
soon had this stricture dilated to a No. 12. He 
then became impatient and left the hospital, able, 
however, to drink milk. I did not see anything 
further of him for nearly two weeks, when I was 
sent for and found him again unable to swallow 
even water. It was with the greatest difficulty 
and perseverance that I passed my smallest probe 
and afterward dilated the stricture gradually to a 
No. 22. Then he passed out of my care, retain- 
ing two of my bougies, which he had learned to 
pass himself. He could swallow semi-solid foods 
and even eat meat, but only in very small quanti- 
ties, finely chewed, and washed down with water 
and. milk. He had grown fat and strong and 
weighed more than ever before in his life, and 
was very content to keep along in the way he then 
was, I am satisfied that I could have dilated to 
a much larger number, but he thought he was well 
enough and could not spare the time. 

Case III.—This was a child, two and one-half 
years old, who had accidentally swallowed less 
than a teaspoonful of red-seal lye four weeks be- 
fore I saw him. Following the swallowing of 
the lye he could not eat anything for three days ; 
then he began to eat and nothing serious was sus- 
pected for three weeks, at which time he could 
swallow only milk. This condition persisted up 
to the date of his first visit to my office. Attempt- 
ing to pass a large bougie I was unsuccessful, 
but the small No. 6 passed readily and I was able 
to dilate it gradually at subsequent attempts up 
to No. 28 French. I then ‘supplied the parents 
with a rectal tube of this size and they pass it at 
intervals sufficient to maintain patency. . The child 
gained rapidly after the first dilatation. 

Case IV.—C. M., who is now twenty-four years 
of age, swallowed, when two years old, a small 
amount of lye and as a result had a very sore 
mouth, but had no bad results so far as subse- 
quent nutrition was concerned until after an at- 


‘tack of scarlet fever and diphtheria when six 


years old. From then on he was obliged to live 
on milk and soft bread or potatoes, being unable 
to swallow anything that was in the least hard or 
that needed chewing. Since the age of twenty 
he has had no teeth, they having all decayed or 
dropped out, partly, no doubt,. from improper 
nutrition owing to his limited diet and partly 
through disuse. I first saw this patient in De- 
cember, 1897, and at the first attempt to pass an 
esophageal bougie was unable to introduce even 
the smallest size, not even the filiform, until after 


_three or four attempts. It took a great amount of 


care and patience in this case to gradually dilate 
the stricture up to No. 18 owing to its long stand- 
ing and extreme resistance to dilatation. This 
stricture was very near the cardiac end of the 
esophagus. Owing to his leaving the city I never 
had an opportunity to dilate to any larger size, 
but in June, 1899, he called at my office and in- 
formed me he was able to eat meat, chicken, veal, 
bread, potatoes, etc. 

Case V.—Mrs. A., aged fifty years, was re- 
ferred to me by Dr. T. E. Griffiths. On September 
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4, 1898, she had swallowed lye which had ac- 
cidentally dripped into a pie, one teaspoonful 
of the juice being taken and producing imme- 
diate caustic effect, blanching the mucous mem- 
brane of lips, tongue and pharynx. Milk being 
the only thing obtainable at the time it was given 
in large quantities. The stomach-tube was passed 
and washing of the stomach was attempted, but 
the food which had recently been taken plugged 
the tube and rendered it useless. Oné-tenth of a 
grain of apomorphine was given hypodermically 
and free emesis was produced, accompanied, how- 
ever, by marked prostration. The following day 
she complained of pain over the pit of the stomach 
and on deglutition. On September 22d she called 
on Dr. Griffiths complaining of constant regurgi- 
tation of food, which could not be taken and re- 
tained unless chewed very thoroughly and taken 
slowly and with considerable quantity of liquid. 
The condition grew steadily worse till December 
Ist, when small quantities of liquid food only, and 
that very slowly, could be taken. She had two 
strictures, one about two or three inches from the 
base of the tongue and the other about six inches 
farther down the latter, seeming to extend a dis- 
tance of nearly two inches. When she was re- 
ferred to me it was with difficulty that I succeeded 
in introducing the smallest bougie, but having 
finally succeeded in doing so the subsequent pas- 
sage at intervals of two or four days of gradually- 
increasing sizes enabled me to dilate it to about 
No. 26, after which time, being able to swallow 
solid food, she disappeared from my care, having 
already gained materially in weight. 

Case VI,—This case hardly deserves to come 
under a report of personal cases as I know very 
little about him. He was the husband of the pa- 
tient referred to as Case V. and acquired his stric- 
ture at the same time, both having swallowed the 
lye supposing it to be the juice of the pie. His wife 
told me his stricture was just as bad as hers, but 
for some reason he would not come to my office, 
so that as I succeeded in passing a bougie in Case 
V. she would take the same bougie home and pass 
it on her husband so that his stricture was dilated 
at the same time and she informed me that he was 
able to eat solid food again. 

Case VII.—W. B., age six years, in August, 
1898, swallowed a mixture of Babbit’s lye and 
ammonia, quantity not known. On September 
24th, about four weeks subsequently, he was 
brought to my office to decide as to necessity for 
operation. He was then much emaciated and able 
only with great difficulty to swallow liquids. I 
failed entirely on that day and again on Septem- 
ber 26th to pass even a filiform bougie. On Sep- 
tember 28th I was able to pass a filiform bougie 
for a distance of about eight inches. On Septem- 
ber 30th I had increased the size to No. 8 of the 
French scale, but caused a very slight amount of 
bleeding and this was followed by considerable 
pain. By October 7th I had passed a No. 12 and 
so continued slowly to increase the size until by 
October 30th a No. 24 was passed. A small rectal 
tube was secured and his parents passed it once 
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every week or two without any difficulty and as 
the child was able to eat all kinds of food and had 
gained rapidly in health and flesh they considered 
him cured and I have not seen him since, though 
the father told me one month since that the boy 
was all right. 

Case VIII.—L. F., aged thirty-seven years, on 

July 27, 1900, swallowed a large amount of lye 
mixed with whiskey with suicidal intent. She 
was taken to Charity Hospital in an ambulance, 
Her stomach was washed out and citric acid ad- 
ministered. Morphine was given for pain. On 
July 29th she left the hospital. On September 
29th she was sent to the hospital by her attending 
physician for a gastrostomy. She was in a piti- 
able condition, being unable to swallow even fluids 
and had decreased in weight from 127 pounds to 
94 pounds. I did not succeed the first day in pass- 
ing the filiform bougie, but on October Ist passed 
it, and from that time to October 16th passed a 
bougie daily, increasing the size slowly till I suc- 
ceeded in reaching a No. 26. The patient was 
rapidly gaining in flesh, being able to eat the regu- 
lar hospital meals. Finding herself, as she sup- 
posed, entirely well she soon became intractable 
—_ left the hospital without permission October 
16th. 
I present these cases and this simple method of 
treatment, believing that the early adoption of this 
method of graduated double-bulbed bougies will, 
in a great many cases, render the performance of 
gastrostomy and retrograde dilatation unneces- 
sary, even in some of the most serious cases. 
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“WHAT IS THE USE OF MAKING A DIAGNOSIS IN 
NERVOUS DISEASES, SINCE NOTHING 
CAN BE DONE ANYWAY?” 


BY THEODORE DILLER, M.D., 
OF PITTSBURG. 


THIs question is often asked, sometimes in jest, 
sometimes in earnest, and sometimes, I regret to 
say, with a sneer. In attempting a brief answer 
to it I shall disregard him who asks with a sneer 
and him who jokes, and address myself only to 
the serious man—and I see none other here to- 
night. 

Those who ask this question believe that ner- 
vous diseases, at least those which are chronic, 
are incurable, and therefore contend that a dis- 
criminating diagnosis has no practical value. 
Some look on the neurologist as a pleasant enough 
gentleman, oftentimes chiefly or wholly engaged 
in the domain of pure science or pure speculation, 
much given to hair-splitting definitions, industri- 
ous enough, inordinately fond of new terms, dili- 
gent in his search for a diagnosis, and absolutely 





1 Read at the second annual [banquet of the Physicians’ Club of 
New Castle, Pa., August 20, 1901. 
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powerless and strangely disinterested when it is 
made. 

The end of all our diagnosis, it is contended, 
is treatment ; and this is true enough so far as it 
goes. But besides his duties in attempting to 
effect a cure, arrest or alleviation of the disease, 
a most important duty devolves upon the physi- 
cian in making a prognosis and’in giving advice 
calculated to protect the patient, his family, and 
the community generally from the results of the 
disease. With the prevention of nervous diseases, 
I do not propose to deal. Unfortunately, at the 
present time, the individual practising physician 
can do little or nothing toward this great end. 

It is unfortunately true enough that many ner- 
vous diseases are thoroughly chronic and incura- 
ble; but of these there are only a few which may 
not in some degree—and sometimes in a large 
degree—be arrested or alleviated; and we must 
not forget that treatment of disease should in- 
clude not only efforts to cure, but also those to 
arrest or alleviate. Indeed, it seems to me that 
the resources of the physician are much more and 
better tested in his management of chronic dis- 
eases than in his treatment of the so-called acute 
and curable diseases ; for the latter all in them- 
selves tend to effect a cure. We have only four 
or five specifics. According to Prof. Osler there 
are only a small number of typhoid-fever patients 
in whom the favorable outcome may be fairly 
attributed to the intelligent efforts of the physi- 
cian. It seldom or never happens that the physi- 
cian cannot, in truth, hold out some reasonable 
hope to the sufferer from chronic disease. A 
hope which, to a man in sound health, perhaps, 
would seem meager, indeed, is often, happily and 
mercifully, much to the victim of chronic disease. 

No one can so well minister to the hope within 
the chronic invalid as the physician ; and when the 

tient sees that the physician is bravely and 

opefully fighting the disease with all his power, 
a comfort comes to him which can in no other 
way be obtained. 

If we take, for example, such a chronic disease 
as tabes dorsalis, much can often be done in the 
way of arresting and alleviating the disease—so 
much indeed that I believe the physician’s efforts 
here often count for more than they do in the so- 
called acute curable diseases. I have seen comfort 
brought to sufferers from paralysis agitans and 
progressive spinal muscular atrophy by the purely 
negative assurance that the patient need fear 
neither the advent of pains nor mental symptoms. 
In paralytic dementia, perhaps the most uniformly 
fatal of diseases, the patient is mercifully, as a 
tule, happy and contented; and here the friends 
can be safely assured that the patient is entirely 
unaware of his fatal malady and will go on to 
the end without pain. 

Turning now from the question of treatment 
of chronic nervous diseases to the consideration 
of questions concerning the patient’s social and 
business relations and the welfare of his family, 
we have brought before us at once problems of 
the most vital importance, for the proper answer 


of which a correct diagnosis (with a reasonable 
prognosis) is of vital importance. 

There is certainly imposed upon the physician 
a grave responsibility when he is called upon to 
make a diagnosis in the case of any of the chronic 
nervous diseases. For such a diagnosis, with its 
attendant prognosis, means much or everything 
to the patient and his family—physically, men- . 
tally, socially, and financially. The sooner the 
disease is recognized, so much the better for the 
patient, his family, and physician, and for the 
reasons apart from actual treatment of the dis- 
ease, v42., that the patient and his family may 
accordingly shape their future course in the 
wisest manner. The non-recognition, on the other 
hand, may mean useless expense to the patient 
in the way of treatment, financial losses by con- 
tinuance in business, foolish or extravagant ex- 
penditures, or failure to cut down expenditures 
or contemplated enterprises in a manner which 
would have been prudent had it been known that 
an incurable progressive disease existed. 

The financial questions alone in these cases are 
of great importance, and the recognition of the 
chronic disease may sometimes mean the saving 
of a fortune. Many fortunes have been wholly 
or partially wrecked before the disease was rec- 
ognized and appropriate measures instituted. I 
once examined a patient well advanced in para- 
lytic dementia who, upon the advice of his physi- 
cian, had spent two-thirds of his fortune in trav- 
eling with his wife through Europe in search of 
health; and I have known other cases where 
paretics spent much money in useless travel 
abroad, foolish purchases, and in the promotion 
of absurd ideas. A few years ago I saw a woman 
in whom the symptoms of paralytic dementia 
were all too clear. Her husband, who had, by 
hard saving, accumulated a little home, was 
strongly bent upon sacrificing it that he might 
place his wife in an expensive private sanitarium. 
He was told the fatal character of the disease and 
advised to procure a caretaker and keep his wife 
at home. He secured a woman attendant whom 
he paid $5 a week ; and when his wife died a year 
later he still had his little home. 

When we come to consider tabes dorsalis, the 
catalogue of errors in diagnosis which have been 
made are as numerous as the many types of this 
protean malady. Prtosis, optic atrophy, paralysis 
of bladder, gastric crises, and darting pains in 
the legs have all been treated separately as though 
diseases in themselves when they were only symp- 
toms of tabes. In the presence of any of these 
symptoms it is always well for the physician to 
ask himself whether tabes be not present. A cor- 
rect diagnosis can save meddlesome and useless 
treatment and needless expense—indeed, some- 
times the distress which follows complete financial 
wreckage—to say nothing of the vantage point 
it gives the patient or his friends to shape his 
course for the future. I think it must be ad- 
mitted that the correct diagnosis is “of use” even 
if, for the sake of the argument, it be admitted 
that “nothing can be done” by treatment. 
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Again, a diagnosis is ‘of use” for the reason 
that some nervous diseases—too few, I regret to 
say—are curable and in all of them proper treat- 
ment is of the greatest importance. I need only 
mention the various forms of neuritis, brain ab- 
scess, myelitis, meningitis, cerebrospinal syphilis, 
and several of the insanities, chorea, hysteria, and 
neurasthenia. It is quite as unfortunate to make 

* the diagnosis of a chronic nervous disease when 
none exists as is the contrary error. Every now 
and then we see multiple neuritis mistaken for 
tabes dorsalis; and many of the reported cures 
of the latter disease are really cases of neuritis. 
The non-recognition of brain abscess, when there 
are sufficient symptoms to indicate its presence, 
is a serious error, since proper treatment, viz., 
operation, is often the means of saving life. 

While the diagnosis of nervous diseases is “of 
use” to the patient and his family from the stand- 
points of treatment and prognosis, it is also “of 
use” to the physician himself, in saving him from 
the reproach which often attaches to an incorrect 
or long-delayed diagnosis. Moreover, for the 
sake of his own mental training and his con- 
science, the physician should always endeavor 
to arrive at a correct diagnosis. On this ground 
alone it is worth while to make a correct diag- 
nosis in cases of nervous disease. 

I believe that from the study of nervous dis- 
eases a man may obtain a peculiar mental train- 
ing, hardly to be had in any other way, in the 
powers of observation and logical deduction that 
is of the greatest value to him in the diagnosis of 
all other diseases. The study of nervous diseases 
is to the physician what the study of Latin and 
Greek is to the college student; it gives general 
training of the mind and has a wide range of 
applicability in all his study and work. 

It not rarely happens that the diagnosis of a 
nervous disease is beset with many difficulties ; 
and each of us could doubtless tell of a list of 
blunders; my own list, I confess, is long. On 
account of many of these errors, but little blame 
can be attached to the physician if he has made 
an honest effort ; for many nervous diseases pre- 
sent a very variable picture and others occur so 
rarely that a case may be seen only once in many 
years of practice. But there is one blunder which 
a few physicians make to which nothing but cen- 
sure can, I believe, be attached. I refer to the 

blunder of treating a patient week after week or 
month after month without making a diagnosis 
at all or making the diagnosis (which is the same 
thing) of “some obscure nervous disease,” with- 
out seeking the counsel of a brother physician 
and with the lame excuse that there is “no use 
in making a diagnosis in nervous diseases, since 
nothing can be done anyway.” 





Whooping Cough’s Ravages in New 


Guinea.—The report of Lieutenant-Governor of 
British New Guinea states that owing to the in- 
troduction from Samar of whooping cough by 
two white children lives innumerable have been 
and are still being sacrificed. - - " 








A PRELIMINARY NOTE ON THE STERILIZATION 
OF CATHETERS: A BACTERIOLOGICAL STUDY. 


B. NANCREDE, M.D., 
AND 

W. H. HUTCHINGS, M.D., 

OF ANN ARBOR, MICH. 


BY C. 


THE title of this communication strictly de- 
fines the scope of the paper, it being merely a 
preliminary note, not a completed study of a 
very complicated subject. 

Many observers have instituted investigations 
on the same lines, but the varying results ob- 
tained emphasize the important fact that, al- 
though in many instances sterilization is readily 
effected, under other, apparently identical, con- 
ditions failure has resulted. A number of our 
experiments show the uncertainty in respect to 
the time requisite for the action of sterilizing 
agents and plainly demonstrate that all of us 
must have often employed unsterilized catheters 
when believing the reverse to be true. 

It can hardly be doubted that, if a new cath- 
eter is used for each patient, provided it is me- 
chanically cleansed with care before and after 
using and kept in a supposedly germicidal solu- 
tion, asepsis—or at least an inhibited condition 
of any germs present—will be practically se- 
cured. Unfortunately, too often the same cath- 
eter is employed for a number of patients. A 
little blood, mucus or muco-pus coagulates or 
partially dries in the lumen of the instrument, 
many makes of which are so constructed as to 
favor such accumulations, and the catheter is 
simply rinsed off in a perfunctory manner, laid 
aside only to be thrown for a few moments into 
a solution of a reputed chemical germicide, and is 
then confidently inserted into the healthy bladder 
of a new patient. 

The details of the sixty-five experiments will 
not be given here. The methods of contamina- 
tion will be stated, those employed to determine 
success or failure given, the sterilizing agents 
employed mentioned, and the lessons taught 
formulated, so far as the evidence warrants dog- 
matic statements. It is proposed to continue our 
observations in order to correct any errors, as 
well as to add force to our present conclusions 
if they prove to be well founded. 

To insure as uniform results as possible, tubes 
of bouillon, to which a known quantity of one 
of the varieties of germs recognized as causative 
of cystitis had been added, were incubated for 
from twenty-four to forty-eight hours. New 
catheters were then immersed in this infected 
bouillon for five minutes, drained, and carefully 
and aseptically dried. After being subjected to 
the sterilizing agents, pieces of these infected 
catheters, or whole catheters, were introduced 
into sterilized receptacles containing culture me- 
dia and incubated for from twenty-four to forty- 
eight hours. The germs employed were the 
staphylococcus pyogenes aureus, the bacillus 

pyocyaneus, the bacillus coli communis, and the 
streptococcus pyogenes. Those wishing to 
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study our methods in extenso will find ap- 
pended to this report a brief account of all ex- 
iments to date. Owing to certain inherent 
difficulties in neutralizing carbolic acid, our ex- 
riments with this agent are not yet completed. 

The most superficial study of cystitis will show 
how important the question of efficient steriliza- 
tion of catheters has become, for such a study 
will show that a large majority of inflammations 
of the bladder result from infection conveyed by 
a surgically-unclean catheter, sound or bougie, 
hence are preventable. Although these instru- 
ments may, indeed, be contaminated by non- 
sterilized hands, the infected external genitalia 
of the female, or the urethra—especially from 
the latter in the male—yet all such sources of 
infection may be easily eliminated, while the 
sterilization of instruments is certainly often not 
attained. The desiderata in the way of steriliza- 
tion of catheters are certainty, rapidity, and avail- 
ability, for in private practice facilities readily 
obtainable in a hospital are rarely available. 

None can question the superiority of heat for 
purposes of sterilization, especially moist heat, 
which if properly employed will secure perfect 
asepsis, yet with all the alleged certainty and 
facility with which this agent can be employed, 
Experiments 18, 27, 36 and 38 show that we can 
readily fall into error, and that a catheter thus 
imperfectly sterilized if tied into a bladder in 
order to maintain permanent drainage is ex- 
tremely liable to give rise to cystitis. 

The certainty with:which metal and_ glass 
catheters can be sterilized by prolonged boiling 
is well known, but it is not believed by most that 
any soft rubber (Nelaton) catheter and most 
English (elastic) catheters can also be repeatedly 
boiled for five or more minutes without impair- 
ing their polish, strength or ductility. 

Unfortunately, the chemical method of ster- 
ilizing catheters is the one too commonly em- 
ployed for all varieties of instruments. We say, 
unfortunately, because too often it is inefficient 
in securing genuine asepsis as instanced by Ex- 
periments 60, 61, 62 and 63. 
these chemical agents are not completely re- 
moved from the lumen of the instruments, 
practical cauterization of the deep urethra occurs 
or intense irritation of the bladder follows, as 
we have seen in more than one instance. It will 
. now best serve the objects we have in view to 
read the conclusions arrived at, and then make 
a few comments of practical clinical value. 

1. An infected soft rubber catheter cannot be 
completely sterilized by boiling under four and 
one-half minutes. 

2. Mechanical cleansing from all dried pus, 
coagulated blood or mucus will render steriliza- 
tion easier and will demand a shorter time to be 
effective. 

3. Elastic (English web) catheters and soft 
tubber catheters can be repeatedly boiled for 
five or more minutes without roughening of their 
surfaces or diminution of their elasticity and 
strength. 


Moreover if’ 


4. Chemical sterilization by immersion in a 
1:2000 mercuric chloride solution for five min- 
utes does not sterilize any variety of catheter 
which has become infected, at best only inhibit- 
ing the growth of the germs, for if the mercuric 
salt be precipitated by ammonium sulphide the 
germs will grow freely when implanted in cul- 
ture media, as shown in Experiments 60 to 63. 

5. The results of experiments, as stated in the 
previous conclusion, indicate that chemical ster- 
ilization should never be employed for catheters 
which are to be retained in the bladder for any 
length of time, unless subjected to a very pro- 
longed action of the mercurial salt, lest the 
merely inhibited germs develop. 

6. Should corrosive sublimate be employed for 
the sterilization of catheters, it must be in a con- 
centrated solution and the catheter must remain 
in it for a much longer time than the usual pe- 
riod considered amply sufficient in the laboratory, 
no mere washing with any chemical solution be- 
ing efficient for an infected instrument. 

7. Formalin vapor will sterilize infected in- 
struments in twenty-four hours (see Experiment 
64) ; how much shorter time will be sufficient we 
have not as yet determined but propose to do so 
in the future. 

8. All methods of sterilization commonly em- 
ployed should be continued for much longer pe- 
riods than the minimum time required for de- 
struction of germs in the laboratory. 

g. English web catheters can apparently be 
niore readily sterilized by heat than can soft rub- 
ber catheters, probably on account of their inte- 
rior construction. 

In commenting upon these tentative conclusions 
which we believe our experiments warrant us in 
drawing, we would point out that the germs em- 
ployed are probably even less resistant to ster- 
ilizing agents than are those of the same species 
actually contaminating catheters which have been 
employed for cases of cystitis, because of the 
well-known loss of virulence of germs long cul- 
tivated upon artificial media. We propose to 
remedy this defect in our future experiments by 
procuring germs from actual cases of cystitis, 
when we will doubtless recognize the justice of 
the statement of Guyon to the effect that to 
insure sterilization of an infected catheter thirty 
minutes’ boiling is requisite. 

The object of this preliminary note will have 
been secured if the attention of the profession 
is called to the fact that we are often deluding 
ourselves by overlooking the vastly different 
results secured in the laboratory, where every 
individual germ is equally exposed to the action 
of the germicidal agent, and the usually very 
opposite conditions embarrassing us in practice; 
the great difference existing between the viru- 
lence of two different specimens of the same 
species of germs; and that apparent destruction 
of germs may mean only their inhibition, which 
is equivalent to the statement “that under pecu- 
liar circumstances these germs may multiply to 
a dangerous extent.” 
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Conclusions founded upon such incorrect data 
unfortunately lead to disastrous results in prac- 
tice, many a case of fatal cystitis following the 
loss of faith of practitioners in the efficacy of 
the precautions advocated by prominent men, 
the error not being in the methods, but be- 
cause those teaching them are not bacteriologists 
as well as surgeons, hence do not appreciate the 
importance of many of the minute details which 
are the precautions necessary to eliminate not 
the usual but the unusual causes of failure. 

“A little knowledge is a dangerous thing,” 
and it ill befits any one not thoroughly versed 
in bacteriological investigations to either belittle 
the work of such surgeons or needlessly vary 
from the directions which they insist must be 
followed to secure the best results. 


Experiments with Sterilization of Catheters. 


Germs used in these experiments were pure 
cultures of colon bacillus, staphylococcus pyo- 
genes aureus, and bacillus pyocyaneus and strep- 
tococcus pyogenes, obtained from the Hygienic 
Laboratory. Known quantities of these germs 
were put in bouillon and grown in incubator at 
37-5. C. for twenty-four hours. The catheters 
used were immersed in these cultures for five 
minutes, were then removed with sterile in- 
struments, and placed in sterile dishes and 
allowed to dry. They were then subjected to the 
sterilization process after which they were 
placed in sterile bouillon and incubated twenty- 
four to forty-eight hours. 

Experiment No. 1.—Catheter inoculated with 
streptococcus pyogenes boiled 14 minute showed 
growth at end of twenty-four hours; 

Experiment No. 2.—Catheter inoculated with 
streptococcus pyogenes boiled 1 minute showed 
growth at end of twenty-four hours; 

Experiment No. 3.—Catheter inoculated with 
streptococcus pyogenes boiled 1% minutes 
showed no growth at end of twenty-four hours; 

Experiment No. 4.—Catheter inoculated with 
streptococcus pyogenes boiled 2 minutes showed 
no growth at end of twenty-four hours; 

Experiment No. 5.—Catheter inoculated with 
streptococcus pyogenes boiled 234 minutes 
showed no growth at end of twenty-four hours; 

Experiment No. 6.—Catheter inoculated with 
streptococcus pyogenes boiled 3 minutes showed 
no growth at end of twenty-four hours; 

Experiment No. 7.—Catheter inoculated with 
streptococcus pyogenes boiled 3% minutes 
showed no growth at end of twenty-four hours; 

Experiment No. 8.—Catheter inoculated with 
streptococcus pyogenes boiled 4 minutes showed 
no growth at end of twenty-four hours; 

Experiment No. 9.—Catheter inoculated with 
streptococcus pyogenes boiled 434 minutes 
showed no growth at end of twenty-four hours; 

Experiment No. 1o.—Catheter inoculated with 
streptococcus pyogenes boiled 5 minutes showed 
no growth at end of twenty-four hours; 

Experiment No. 11.—Catheter inoculated with 


colon bacillus boiled 12 minute showed growth 
at end of twenty-four hours; 

Experiment No. 12.—Catheter inoculated with 
colon bacillus boiled 1 minute showed no growth 
at end of twenty-four hours but did at end of 
forty-eight hours ; 

Experiment No. 13.—Catheter inoculated with 
colon bacillus boiled 134 minutes showed no 
growth at end of twenty-four hours but did at 
end of forty-eight hours; 

Experiment No. 14.—Catheter inoculated with 
colon bacillus boiled 2 minutes showed no growth 
at end of twenty-four hours but did at end of 
forty-eight hours ; 

Experiment No. 15.—Catheter inoculated with 
colon bacillus boiled 234 minutes showed no 
growth at end of twenty-four hours but did at 
end of forty-eight hours; 

Experiment No, 16.—Catheter inoculated with 
colon bacillus boiled 3 minutes showed no growth 
at end of twenty-four hours and no growth at 
end of forty-eight hours ; 

Experiment No. 17.—Catheter inoculated with 
colon bacillus boiled 334 minutes showed no 
growth at end of twenty-four hours and no 
growth at end of forty-eight hours; 

Experiment No. 18.—Catheter inoculated with 
colon bacillus boiled 4 minutes showed no growth 
at end of twenty-four hours, showed growth at 
end of forty-eight ; 

Experiment No. 19.—Catheter inoculated with 
colon bacillus boiled 414 minutes showed no 
growth at end of twenty-four hours, showed no 
growth at end of forty-eight hours; 

Experiment No. 20.—Catheter inoculated with 
colon bacillus boiled 5 minutes showed no growth 
at end of twenty-four hours, no growth at end 
of forty-eight hours ; 

Experiment No. 21.—Catheter inoculated with 
staphylococcus pyogenes aureus boiled 14 minute 
showed growth at end of twenty-four hours ; 

Experiment No. 22.—Catheter inoculated with 
staphylococcus pyogenes aureus boiled 1 minute 
showed no growth at end of twenty-four hours; 

Experiment No. 23.—Catheter inoculated with 
staphylococcus pyogenes aureus boiled 134 min- 
utes showed no growth at end of twenty-four 
hours, no growth at end of forty-eight hours; 

Experiment No. 24.—Catheter inoculated with 
staphylococcus pyogenes aureus boiled 2 min- 
utes showed no growth at end of twenty-four 
hours, no growth at end of forty-eight hours; _ 

Experiment No. 25.—Catheter inoculated with 
staphylococcus pyogenes aureus boiled 244 min- 
utes showed no growth at end of twenty-four 
hours, no growth at the end of forty-eight hours. 

Experiment No. 26.—Catheter inoculated with 
staphylococcus pyogenes aureus boiled 3 minutes 
showed no growth at end of twenty-four hours, 
no growth at end of forty-eight hours ; A 

Experiment No. 27—Catheter inoculated with 
staphylococcus pyogenes aureus boiled 334 min- 
utes showed no growth at end of twenty-four 
hours, growth at end of forty-eight hours; | 

Experiment No. 28.—Catheter inoculated with 
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staphylococcus pyogenes aureus boiled 4 minutes 
showed no growth at end of twenty-four hours, 
no growth at end of forty-eight hours ; 

Experiment No. 29.—Catheter inoculated with 
staphylococcus pyogenes aureus boiled 42 min- 
utes showed no growth at end of twenty-four 
hours, growth at end of forty-eight hours ; 

Experiment No. 30.—Catheter inoculated with 
staphylococcus pyogenes aureus boiled 5 minutes 
showed no growth at end of twenty-four hours, 
no growth at end of forty-eight hours; 

Experiment No. 31-—Catheter inoculated with 
bacillus pyocyaneus boiled 34 minute showed 
growth at end of twenty-four hours; ~ 

Experiment No. 32.—Catheter inoculated with 
bacillus pyocyaneus boiled 1 minute showed 
growth at end of twenty-four hours ; 

Experiment No. 33.—Catheter inoculated with 
bacillus pyocaneus boiled 114 minutes showed no 
growth at end of twenty-four hours, showed 
growth at end of forty-eight hours ; 

Experiment No. 34.—Catheter inoculated with 
bacillus pyocyaneus boiled 2 minutes showed no 
growth at end of twenty-four hours, growth at 
end of forty-eight hours ; 

Experiment No. 35.—Catheter inoculated with 
bacillus pyocyaneus boiled 214 minutes showed 
no growth at end of twenty-four hours, growth 
at end of forty-eight hours ; 

Experiment No. 36.—Catheter inoculated with 
bacillus pyocyaneus boiled 3 minutes showed no 
growth at end of twenty-four hours, growth at 
end of forty-eight hours ; 

Experiment No. 37.—Catheter inoculated with 
bacillus pyocyaneus boiled 344 minutes showed 
no growth at end of twenty-four hours, no 
growth at end of forty-eight hours; 

Experiment No. 38.—Catheter inoculated with 
bacillus pyocyaneus boiled 4 minutes showed no 
growth at end of twenty-four hours, no growth 
at end of forty-eight hours; 

Experiment No. 39.—Catheter inoculated with 
bacillus pyocyaneus boiled 414 minutes no 
growth at end of twenty-four hours, no growth 
at end of forty-eight hours; 

Experiment No. 40.—Catheter inoculated with 
bacillus pyocyaneus boiled 5 minutes showed no 
growth at end of twenty-four hours, no growth 
at end of forty-eight hours ; 

Experiment No. 41.—Inoculated English 
(web) catheter with colon bacillus boiled % 
eerute showed no growth at end of forty-eight 

OUTS ; 

Experiment No. 42.—Inoculated English 
(web) catheter with colon bacillus boiled 1 
minutes showed no growth at end of forty-eight 
hours ; 

Experiment No. 43.—Inoculated English 
(web) catheter with colon bacillus boiled 1%4 
minutes showed no growth at end of forty-eight 
hours ; 

No. 


Experiment 44.— Inoculated English 


(web) catheter with colon bacillus boiled 2 min- 
utes showed no growth at end of twenty-four 
rs: 





Experiment No. 45.—Inoculated English 
(web) catheter with staphylococcus pyogenes 
aureus boiled 14 minute showed no growth at 
end of forty-eight hours; 

Experiment No. 46.—Inoculated English 
(web) catheter with staphylococcus pyogenes 
aureus boiled 1 minute showed no growth at end 
of forty-eight hours ; 

Experiment No. 47.—JInoculated English 
(web) catheter with staphylococcus pyogenes 
aureus boiled 134 minutes showed no growth at 
end of forty-eight hours; 

Experiment No. 48.—Inoculated English 
(web) catheter with staphylococcus pyogenes 
aureus boiled 2 minutes showed no growth at 
end of forty-eight hours ; 

Experiment No. 49.—Inoculated English 
(web) catheter with staphylococcus pyogenes 
aureus boiled 214 minutes showed no growth at 
end of forty-eight hours ; 

Experiment No. 50.—JInoculated English 
(web) catheter with streptococcus pyogenes 
boiled 14 minute showed no growth at end of 
forty-eight hours ; 

Experiment No. 51.—Inoculated English 
(web) catheter with streptococcus pyogenes 
boiled 1 minute showed no growth at end of 
forty-eight hours ; 

Experiment No. 52.—TInoculated English 
(web) catheter with streptococcus pyogenes 
boiled 134 minutes showed no growth at end of 
forty-eight hours ; 

Experiment No. 53.—Inoculated English 
(web) catheter with streptococcus pyogenes 
boiled 2 minutes showed no growth at end of 
forty-eight hours ; 

Experiment No. 54.—AInoculated English 
(web) catheter with streptococcus pyogenes 
boiled 214 minutes showed no growth at end of 
forty-eight hours ; 

Experiment No. 55.—Inoculated English 
(web) catheter with bacillus pyocyaneus boiled 
Y% minute showed no growth at end of forty- 
eight hours; 

Experiment No. 56.—Inoculated English 
(web) catheter with bacillus pyocyaneus boiled 
I minute showed no growth at end of forty- 
eight hours; 

Experiment No. 57.—Inoculated English 
(web) catheter with bacillus pyocyaneus boiled 
1%4 minutes showed no growth at end of forty- 
eight hours; 

Experiment No. 58.—Inoculated English 
(web) catheter with bacillus pyocyaneus boiled 
2 minutes showed no growth at end of forty- 
eight hours; 

Experiment No. 59.—Inoculated English 
(web) catheter with bacillus pyocyaneus boiled 
2% minutes showed no growth at end of forty- 
eight hours; 

Experiment No. 60.—Inoculated English 
(web) catheter with colon bacillus placed in 
bichloride of mercury, 1 to 2,000, for five min- 
utes; rinsed thoroughly in sterile water, put in 
bouillon into which gas generated by heating 
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ammonium sulphide was passed through a 
sterile tube, thus forming a compound which is 
neutral to bacteria. Put in incubator, growth at 
end of twenty-four hours ; 

Experiment No. 61.—Inoculated English 
(web) catheter with staphylococcus pyogenes 
aureus and bacillus pyocyaneus was placed for 
five minutes in 1:2,000 bichloride-of-mercury 
solution; was then thoroughly rinsed in sterile 
water, was placed in bouillon through which gas 
generated by heating ammonium sulphide was 
passed through a sterile tube. Placed in incuba- 


tor. At end of twenty-four hours growth oc- 
curred ; 
Experiment No. 62.—JInoculated English 


(web) catheter with bacillus pyocyaneus was 
placed for five minutes in 1:2,000 bichloride-of- 
mercury solution, was then thoroughly rinsed in 
sterile water, placed in bouillon through which 
gas generated by heating ammonium sulphide 
was passed through a sterile tube. Placed in 
incubator, growth occurred at end of twenty- 
four hours; 

Experiment No. 63.—Inoculated English 
(web) catheter with streptococcus pyogenes 
placed in bichloride of mercury, 1:2,000, for five 
minutes; rinsed thoroughly in sterile water, put 
in bouillon into which gas generated by heating 
ammonium sulphide was passed through a sterile 
tube, incubated, growth was cbserved at end of 
twenty-four hours ; 

Experiment No. 64.—English (web) inocu- 
lated with colon bacillus dried by passing air 
over it which has been aspirated through sul- 
phuric acid, put in vapor formaldehyde twenty- 
four hours; there was no growth at end of 
twenty-four hours; 

Experiment No. 65.—English (web) catheter 
boiled in tap water five minutes at a time on ten 
successive days, was in as good condition as in 
the beginning. 


HYGIENE AND HYGIENIC LEGISLATION. 


RY W. SCHEPPEGRELL, A.M., M.D., 
OF NEW ORLEANS, LA; 
EX-VICE-PRESIDENT OF THE AMERICAN LARYNGOLOGICAL,RHINOLOG™ 


ICAL AND OTO-LARYNGOLOGICAL ASSOCIATION; EX-PRESIDENT 
OF THE WESTERN OPHTHALMOLOGIC AND OTO-LARYN- 
GOLOGIC ASSOCIATION, ETC. 

As bacteriology has traced out the origin of 
one infectious disease after another, it has also 
pointed out the intelligent means of combating 
disease. If tuberculosis of the lungs is due to 
the presence and activity of Koch’s bacillus in 
the pulmonary tissue, and if the bacillus outside 
of the body is chiefly found in the sputum of 
persons affected with this disease, and if the in- 
halation of the dried product of such sputum is 
capable of infecting persons susceptible through 
inheritance, lowered vitality or other causes, to 
tuberculous disease, then the duty of the hygien- 
ist is clearly defined. These premises have been 
clearly demonstrated and are now accepted by 
the medical profession; hence it is our duty to 
use every means in our power to destroy the 








infectious character of the sputum, and to mini- 
mize its distribution where it can effect harm. 
Among the latter methods none is more valuable 
than the “Municipal Control of the Spitting 
Habit.” 

The potentiality for evil due to promiscuous 
expectoration in public halls, theaters and other 
places of amusement, is recognized by physicians 
generally, but it is accepted with incredulity by 
a large majority of the laity. This is principally 
due to the fact that the masses believe that tuber- 
culosis,- which is the principal and most fatal 
disease that may be conveyed in this manner, is 
due entirely to inheritance, not realizing that in- 
heritance in these cases may mean simply a sus- 
ceptibility and that infection is the main cause 
of one member after another of the family being 
affected by the disease when once it has devel- 
oped in the household. Another potent reason 
for this incredulity is that the incubation of 
tuberculous disease is so long that the connection 
between the cause and effect is difficult and 
sometimes impossible to trace. Clinical experi- 
ence, bacteriological research and physiological 
experiments have, however, established these 
facts so firmly, that they have been generally 
accepted by the medical profession. 

As illustrating the present tendency toward 
hygienic advancement, we find that some cities 
have already enacted laws prohibiting promiscu- 
ous expectoration among which are the follow- 
ing: New York and Brooklyn, Newark, Colum- 
bus, Cleveland, San Francisco, Pittsburg, 
Washington, D. C., Rochester, Louisville, and 
Baltimore. Within the last month New Orleans 
has been added to this list, and as the history of 
this hygienic victory may not be without interest, 
and as, moreover, it may encourage other efforts 
in this direction, the main points of the discus- 
sion will be given. 

On February 20, 1901, I read before the Or- 
leans Parish Society a paper entitled “Dust as 
a Factor in Diseases of the Upper Respiratory 
Passages,” in which I called attention, among 
other considerations, to the danger of contract 
ing disease from the inhalation of dust infected 
with sputum of persons suffering from tubercu- 
losis and other diseases. After the conclusion 
of this paper, the society unanimously passed 
resolutions favoring the municipal regulation of 
the spitting habit, and appointed a committee to 
urge the City Council of New Orleans to enact 
an ordinance protecting citizens from the injuri- 
ous effects of promiscuous spitting and expec- 
toration. On March 4, 1901, the president ap- 
pointed Drs. Scheppegrell and Storck to this 
committee. At the date of the appointment of 
this committee there was pending before the City 
Council the Moss ordinance which practically 
covered the regulations desired by the Orleans 
Parish Medical Society, and the committee 
quietly awaited developments as its passage 
would secure the desired object. This ordinance 
was passed by the City Council. At the next 
meeting, however, it was vetoed by the Mayor, 
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the City Council sustaining his veto, and the 
ordinance was defeated. A few days later this 
committee, accompanied by Dr. William Brickell, 
called on the Mayor and expressed its regret that 
he should have found it necessary to veto an or- 
dinance to which the committee attached such 
importance, and requested to know what his ob- 
jections were. The Mayor; in the most courte- 
ous manner, explained that he had vetoed the 
ordinance on account of ‘the impossibility of en- 
forcing that part which referred to sidewalks. 
Without admitting the’validity of this objection, 
the committee enquired if, this feature being 
omitted, he would no longer oppose the enact- 
ment of this ordinance, to which the Mayor 
agreed. 

Having had the ordinance prepared in the 
regular legal manner by the City Attorney, it 
was placed in the hands of Councilman O’Con- 
nor to be introduced at the next meeting of the 
Council. In the meanwhile, a circular letter was 
sent to each councilman, explaining the hygienic 
value of the proposed ordinance, and requesting 
for it a favorable consideration. 

At the next meeting of the Council, Mr. 
O’Connor, as agreed, introduced the ordinance 
which, according to rule, was referred to the 
“Committee on Law and Order.” At the meet- 
ing of this committee, the amendment referring 
to “sidewalks and banquettes” was introduced, 
which had been the cause of the Mayor’s veto 
in the previous (Moss) ordinance. I had a con- 


ference with Mayor Capdevielle on this subject, 
and he stated that if this amendment were left 
he would again use his veto power to defeat the 
ordinance. 

I made an effort to have this amendment 
omitted, not because it was not an excellent pro- 
vision, but because it jeopardized the passage of 


the entire ordinance. This proved unavailing, 
however, and it was hoped that the City Council 
would take action on the Minority Report in 
which the amendment was omitted. This was 
not the case, however, and the Council passed the 
ordinance including the amendment. 

When the report of the meeting was published 
the following position presented itself: As the 
Mavor has vetoed the previous ordinance he 
could consistently do but likewise to the present 
ordinance. If, however, this ordinance was not 
passed, there would be little possibility of ob- 
taining the benefit of any part of it during the 
remaining three years of the present administra- 
tion, as the Council had in two instances shown 
Its determination to let the whole ordinance stand 
or fall on its merits. The only hope, then, was 
to obtain for the ordinance such a weight of 
public opinion and to place its advantages in so 
strong a light, that it would become a law in 
spite of all opposition. When it is understood 
that every newspaper of New. Orleans was on- 
Posed to the ordinance and freely expressed this 
Opinion in their editorials, it will be seen that 
the task was no light one. 

The morning after the meeting of the Council, 


the Picayune, one of the most prominent news- 
papers of New Orleans, published an editorial 
attacking the proposed ordinance. It stated that 
the ordinance would cause only trouble to the 
people, could not be inforced and that there were 
many other matters of more importance which 
were neglected by the Council in its zeal for im- 
practicable hygienic laws. As this offered a fair 
opportunity for presenting the value of the pro- 
posed ordinance, I made in the next issue the ° 
following reply, which the paper entitled ‘“Lec- 
ture on Spit and Sputum.” 

“To the Editor of the Picayune: I note with 
much surprise and regret your opposition to the 
ordinance prohibiting the spitting on the floors 
of public halls, theaters and other places of 
amusement and on sidewalks, which was passed 
by the City Council last night. As the Mayor 
was opposed to the last clause of this ordinance, 
it might have been more expedient to have 
omitted this for the present, but there can be no 
question that the whole ordinance is a distinct 
advance in hygiene and sanitation, and thus 
places us in line in this direction with New York 
and Brooklyn, Newark, Columbus, Cleveland, 
San Francisco, Pittsburg, Washington, D. C., 
Rochester, Louisville and Baltimore, each of 
which has a similar law on this subject. 

“That there are many othér matters that re- 
quire legislative regulation, as ‘you observe, is 
unquestionable, but there is certainly none which 
is as important as the ordinance which was 
passed by the City Council at its meeting last 
night. The difficulties which have been sug- 
gested in the enforcement of such an ordinance 
seems to have been overestimated. In the first 
place, women, as a class, do not spit on the floors 
of public halls, theaters and other places of 
amusement, or on sidewalks, and yet these are 
the ones who suffer the most from such prac- 
tices. In the second place, gentlemen do not spit 
on the floors of their own homes, nor will they 
on the floors of theaters and other places of 
amusement when the expectoration will soil the 
skirts of the ladies whom they accompany or of 
ladies escorted by others. For persons who are 
polite only when compelled by law, there is al- 
ways an officer in attendance at all the theaters. 
This ordinance may prove a temporary hardship 
for those suffering from colds, etc., but it is 
better for them to use a few extra handkerchiefs 
than to soil the clothes of the lady, and endanger 
the health of all present. Similar hardship exists 
in cases of smallpox, diphtheria, scarlet fever, 
etc., but we rarely hear persons advocating the 
rescinding of these laws which are burdensome 
to the patient, no doubt, but which are necessary 
for the public welfare. 

“Regarding the spitting on sidewalks, the dif- 
ficulty of enforcement appears also to be over- 
estimated. Persons do not spit on sidewalks for 
personal gain, as is the case with robbers, nor 
in a passion, as is the case of those who fight or 
quarrel; it is done simply from carelessness, in- 
difference, or through ignorance of the laws of 
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hygiene. The very existence of such an ordi- 
nance would, therefore, be sufficient to prevent 
law-abiding persons from spitting on the side- 
walks, just as the existence of an ordinance pre- 
venting the spitting on car floors has decreased 
this nuisance, although no effort has yet been 
made to enforce it. There is no restriction in the 
ordinance against using the gutters for this pur- 
pose. It should be remembered in this connec- 
- tion that the danger of infection from consump- 
tion and other diseases through expectoration in 
the open air is materially different from that in 
rooms, theaters, etc. In the latter, the dried in- 
fective sputum spreads with the dust and may 
prove a source of danger for weeks and even 
months. Out of doors, however, the action of 
the sun is to destroy the infective character of 
the expectorated matter, the rain to wash it away, 
and the winds to attenuate it so much that the 
risk of infection bears no comparison to the in- 
halation of infective dust indoors. The greatest 
danger, omitting the question of decency and the 
unpleasant impression given by the sidewalks 
of some of our most prominent streets, is that 
the expectorated material will be swept up by 
the skirts of the ladies who may thus not only 
infect themselves, but may, indirectly, form a 
source of infection for the entire household. 

“From a hygienic standpoint, there can no 
longer be any doubt of the possibility of infec- 
tion from the sputum of consumption and many 
other diseases. These are not simply theoretical 


deductions, but they have been established by 


clinical observations and by experiment. As 
showing the general acceptance of this subject, 
I will quote a few paragraphs from the report 
of a recent meeting of the State Board of Health: 

“*The Contagiousness of Consumption.—The 
erroneous idea has long prevailed that consump- 
tion is always hereditary. The disease is heredi- 
tary only in an infinitesimal proportion of cases. 
The fact cannot be too strongly impressed upon 
the public that, in almost every instance, the dis- 
ease is derived from the excretions of some in- 
dividual affected with consumption. 

“How Consumption is Disseminated -—The 
cause of this malady is a microscopic germ whose 
scientific name is the bacillus tuberculosis. All 


matters expectorated by a person afflicted with . 


consumption contain legions of these bacilli, 
which retain their vitality even after the drying 
of the sputum, and to their diffusion may be at- 
tributed the spread of the disease. 

““By Inhalation—The sputum is expecto- 
rated on the sidewalk, street, ground, floor of 
theater, schoolroom or street car—in fact, any- 
where—and, after drying, mingles with the at- 
mosphere, and may develop the disease in per- 
sons susceptible to the disease, or whose normal 
resistance has been lowered from illness or other 
cause.’ ” 

“The Orleans Parish Medical Society also in 
a recent meeting, unanimously passed resolutions 
requesting the City Council to pass an ordinance 
prohibiting the spitting on the floors of public 


——= 


halls, theaters and other places of amusement, 
~ appointed a special committee to further this 
object. : 

“Even if there were some difficulty in the last 
clause of the ordinance, it is to be hoped that the 
benefit of the remaining part of the ordinance 
will not be sacrificed by its repeal. As a matter 
of fact, New Orleans*cannot afford to do so. To 
spend millions of dollars for drainage and sew- 
erage to improve its hygiene, and then deliber- 
ately cancel a law which to the hygienist is of 
equal importance and costs practically nothing, 
would be inconsistent and would make us the 
subject of ridicule. 

“A few days ago the following telegraphic 
dispatch appeared in our daily papers: 

“*The Americans are to be congratulated also 
on the excellent sanitary conditions throughout 
Havana. Modern sanitation has been carried 
into every house. The streets are kept scrupu- 
lously clean, garbage is systematically removed, 
and not only the public but all private localities 
are kept in the best sanitary condition. This 
alone speaks much for the beneficial influence 
which the Americans exerted.’ 

“It would appear from this that our mission- 
ary work is more successful and meets with less 
resistance than our home efforts. 

“W. ScHEPPEGRELL, M.D., 
“Chairman, Committee on Hygienic Legislation, 
Orleans Parish Medical Society. 


**New Orleans, April 10, 1901.” 


In the foot-note to this communication, the 
editor claims that I had not read the editorial 
carefully, or I would have seen that the Picayune 
was not opposed to the ordinance. Without de- 
bating these premises, the statement that the 
Picayune was not opposed was a strong point 
gained. 

Desiring to show the views of the medical pro- 
fession on this subject and believing that this 
would be of great weight, I requested Mr. Page 
Baker, the editor of the Times-Democrat, to send 
reporters to interview prominent physicians on 
this subject, giving the names of the president 
of the Orleans Medical Society, the president of 
the State Medical Society, and others. These 
interviews appeared in the Times-Democrat the 
following morning, although a number of the 
physicians named were not interviewed, prob- 
ably on account of the difficulty of finding them 
at leisure. While the interviews with some of 
the physicians gave the editor material for a 
vigorous editorial against the ordinance, I be- 
lieve that the general effect was good, especially 
the interviews with Dr. Edmond Souchon, 
President of the Board of Health, and Prof. 
Rudolph Matas. 

As stated, the editor of the Times-Democrat 
found sufficient material in the interviews to 
criticize the ordinance adversely, and this I an- 
swered the following morning (April 13th) giv- 
ing a synopsis of the interviews and showing 
that their general tendency was in favor of the 
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ordinance and giving historical proofs of its 
practicability : 

“To the Editor of the Times-Democrat: 

“I have read with careful attention your edi- 
torial criticism of the anti-spitting ordinance in 
to-day’s issue of the Times-Democrat. I also 
note the interviews with physicians regarding 
this ordinance. 

“A careful criticism will show that none of 
those interviewed are actually opposed to the 
ordinance, and the great majority favor its adop- 
tion. : 

“After carefully analyzing the opposition that 
has been brought against the anti-spitting ordi- 
nance, it seems to be generally admitted, even 
by those who do not favor it, that the regulations 
are useful, but that they are difficult or impos- 
sible to enforce. 

“Regarding this point, I would call attention 
to the fact that the amended City Ordinance No. 
13,073, C. S., of February 3, 1897, prohibiting 
the spitting on the floors of street cars, has re- 
sulted in materially improving the condition of 
our cars, and yet no effort has ever been made 
to enforce the ordinance. The moral effect of 
an existing law was all sufficient. 

“Referring again to your criticism, it would 
seem that the literature of the opposition to such 
an ordinance must be extremely meager when 
both the Times-Democrat and the Picayune can 
find only the same quotation, viz., the report of 
the cases before Magistrate Olmstead of New 
York. This is in reality. the highest praise that 
could be brought in favor of the ordinance, that 
the two largest daily papers of the South, with 
their immense exchanges and facilities for inter- 
course, should have been able to find only this 
solitary objection to such a hygienic measure. 

“The literature on the other side of the ques- 
tion, however, is much richer. The greater num- 
ber of the large cities of the United States have 
such an ordinance, many of which have been in 
existence for years, among which may be men- 
tioned, in addition to New York and Brooklyn, 
Newark, Columbus, Cleveland, San Francisco, 
Pittsburg, Washington, D. C., Rochester, Louis- 
ville, Denver, and others. Nor do we need go 
so far from home to find cities advanced in hy- 
gienic matters. Our neighbor, Mobile, has had 
such an ordinance for over a year, and is having 
It rigidly enforced. The effect has been excellent, 
and George H. Heakes, a native of Mobile, who 
represents a large manufacturing interest, states 
that it is considered a valuable regulation. 


“There is no need of awaiting the experience - 


of New York in regard to such an ordinance, as 
ithas already been in existence for years in many 
cities and has caused practically no friction, as 
the meagerness of the evidence against its en- 
forcement forms the best evidence. Not only 
have they been enforced, but they have been sus- 
tained by the courts, as in the cases before the 
courts of Newark and San Francisco. 

“Your suggestion to have the ordinance recom- 
mitted for amendment is impracticable, as the 





City Council has in two instances indicated its 
determination to pass the complete ordinance. 

“As in the case of the ordinance regulating 
street cars, it would require but little enforcing, 
and the claim that there are not sufficient police 
for this purpose would apply equally to the cars. 
Even at the utmost, one fine would have so salu- 
tary an effect that we would hear but little 
further of the practice, as it certainly is no great 
hardship for a man to spit in the gutter, instead 
of on the sidewalk, and this seems to be the sum 
total of all the objections to the whole ordinance. 

“As I have elsewhere stated, we cannot afford 
to reject this ordinance. New Orleans is being 
favorably commented upon over the entire Union 
for its manly efforts for sanitary advancement. 
To reject this ordinance, the importance of which 
is acknowledged by all hygienists, and to spend 
millions of dollars for drainage and sewerage 
would be inconsistent. That it may make us the 
subject of ridicule will appear from the follow- 
ing quotation from an interesting article by Dr. 
Elmar B. Borland of Pittsburg, in the Journal of 
the American Medical Assoctation: 

“ ‘Poor St. Augustine! This ancient landmark 
answered the writer’s inquiries (regarding the 
municipal regulation of the spitting habit) thus: 
“Our native people would consider such an order 
an insult to their dignity. Cannot stop a Florida 
cracker from spitting.” May we interpret from 
this answer that these people love darkness rather 
than light ?’ 

W. ScHEPPEGRELL, M.D., 
“Chairman Committee on Hygienic Legislation, 
Orleans Parish Medical Society. 


** New Orleans, April 12, 1901. ” 


* In the meanwhile, desiring to bring to our aid 
a factor which is highly interested in such a law 
and which suffered most from the practices which 
the ordinance was intended to prohibit, I re- 
quested Mrs. L. M. Horner, the energetic and 
public-spirited president of the Local Council ot 
Women of New Orleans, to present to the public 
the woman’s side of this question, and in her ex- 
cellent letter on this subject in the Times-Demo- 
crat of the 14th she fully realized my anticipation. 

The letter which I had published on April 13th 
was the subject of criticism in an editorial of the 
same issue of the Times-Democrat, and the edi- 
tor maintained that it was impossible to enforce 
the ordinance prohibiting spitting on the side- 
walks as it was in the street-cars. 

In the issue of Sunday, the 14th, the Times- 
Democrat again published an editorial against the 
proposed ordinance, following generally the lines 
which have already been given. The following 
day I answered these, showing that while no 
efforts had as yet been made to enforce the ordi- 
nance prohibiting spitting on the floors of street- 
cars, it had been productive of much benefit to 
the community, as shown by the improved condi- 
tion of our street-cars. It also called attention 


to the fact that some portion of the enormous 
‘death-rate from tuberculosis must be due to the 
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neglect of such hygienic measures and that it 
would, therefore, be a grave and unjustifiable re- 
sponsibility to reject this ordinance on account of 
some possible difficulty in its enforcement: 

“To the Editor of the Times-Democrat: I have 
read with care your editorial in answer to my 
communication in favor of the anti-spitting ordi- 
nance. 1| do not dispute the fact that the Times- 
Democrat has always favored sanitation and hy- 
giene, and it is precisely on this account that I am 
surprised that it has taken the present position 
regarding the ordinance at issue. The question 
of whether such a law be efficacious is not a 
matter of personal belief; it has been demon- 
strated to be a fact by the majority of the larger 
cities, as I have shown in my last communication. 
That so large a daily paper, which has always 
been in the vanguard of every movement for 
the benefit of New Orleans, should clog the 
wheels of hygienic progress is a source of no 
little surprise. 

“While your editorial is written in your usual 
concise and logical style, it has not answered 
the propositions which I submitted. It has dis- 
cussed practically only the parallel case of the 
ordinance to which notice is called on the street 
cars. I am therefore justified in considering 


the other points as admitted. 

“I am perfectly willing to discuss the anti- 
spitting ordinance, which you state should not be 
enacted, on the basis of the parallel case prohibit- 
ing the spitting on the floors of street cars. This 


ordinance, which was enacted in 1897, has caused 
no friction, no attempt has ever been made to 
enforce it, and yet it has changed the condition 
of our car floors from the filthy condition for- 
merly existing to a fairly respectable appearance. 
Every argument which you have brought oute 
regarding the difficulty of enforcing the new 
ordinance applies with equal strength to the 
street car ordinance, and yet the latter has been 
productive of much good. What could have been 
the cause but the moral effect of an existing law 
on the law-abiding citizen and the remote fear ot 
possible detection and fine on the others. 

“That the condition of the cars has been im- 
proved is not a matter of surmise. Every officer 
of the street railroads to whom this question has 
been addressed has admitted this, and so has every 
one else whose opinion has been requested. As 
a matter of fact,:any attempt to rescind this ordi- 
nance would meét with a storm of indignation. 

“That the law cannot be enforced under the 
extreme conditions which you mention is freely 
admitted. But how manv of our most valued 
ordinances could stand such a test? Let me also 
illustrate this with an argumentum ad hominem: 
The genial editor of the Times-Democrat and his 
family have gone to the Boston Club to see the 
Carnival procession. The servants, taking ad- 
vantage of this absence, have gone to the corner 
of St. Charles Avenue to see the procession pass 
by, and the immediate neighbors and their ser- 
vants, actuated by similar motives, are also ab- 
sent, and the nearest policeman is mending the 


wheel of his bicycle. The burglar takes advan- 
tage of this condition of affairs and robs the 
house of prized valuables. You would hardly 
countenance the rescinding of the law regarding 
house-breaking because it is inadequate in such 
cases. 

“Let us show the importance of the new ordi- 
nance by making a practical application. New 
Orleans intends to inaugurate a great street fair 
in the near future. If our sidewalks are to be in 
the filthy condition that is usually the case on 
such occasions it will undoubtedly give a bad im- 
pression to the many visitors that we expect re- 
garding the cleanliness and hygiene of New Or- 
leans. The moral effect of a city ordinance would 
undoubtedly have a similar good effect as it has 
had in the case of the street cars. If in addition 
to this a few small notices similar to those in the 
street cars were posted in conspicuous places and 
showing some such notice as the following : ‘Spit- 
ting on Sidewalks Unlawful, C. S. No.—’ a most 
wholesome effect would be obtained, and it would 
not tax the duties of the police force. 

“To limit myself to the parallel case which you 
have suggested, I submit it to an impartial public 
as to whether the ordinance prohibiting spitting 
on the floors of street cars has been productive of 
more good than evil to the city. The former has 
been the verdict of every one to whom this ques- 
tion has been addressed. Under the circum- 
stances, the ordinance prohibiting spitting on the 
floors of public halls, theaters and on sidewalks 
should be given a fair trial. If it should be found 
impracticable it can always be rescinded, and we 
will at least gain the credit of having made an | 
earnest attempt to improve our sanitary condition 
and to ameliorate the discomfort of the ladies, 
who are the real victims of such practices. To do 
otherwise might be construed as an unwillingness 
on our part to join the ranks of the progressive 
cities, which I have enumerated, that have en- 
acted similar laws and are deriving the benefit 
of such sanitary regulations. 

“My object in this communication was simply 
to answer your argument regarding the street 
car ordinance. In examining, however, your ‘Gist 
of the News,’ which is of great convenience to 
your readers, and which indicates the, with the 
above noteworthy exception, progressive char- 
acter of the Times-Democrat, I note the follow- 
ing paragraph: 

“ ‘Statistics show that out of 185,532 deaths 
in New Orleans in twenty-seven years 23,193 have 
been caused by consumption.’ 

“It is now considered beyond contradiction 
that consumption is a disease of infectious origin. 
The State Board of Health at its last meeting 
has voiced the opinion of the medical profession 
when it stated that among the causes of consump- 
tion is the inhalation of dried expectoration which 
has been deposited on the floors of public halls, 
theaters and on sidewalks. Under the circum- 
stances it is fair to infer that a considerable num- 
ber of these deaths are due to the neglect of such 
sanitary precautions. 
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“If this ordinance has in view, among other 
considerations, such a praiseworthy object, it 
should at least be given a fair trial. To reject it 
because there is a possibility of its being impracti- 
ble would be assuming a grave and unjustifiable 
responsibility. 

“W. SCHEPPEGRELL, M.D., 
“Chairman, Committee on Hygienic Legislation, 
Orleans Parish Medical Society. 


“New Orleans, April 13, 1901. ” 


This letter ended the discussion in the Times- 
Democrat, which made no further effort to oppose 
the ordinance. In its issue of Sunday, April 14, 
1901, the Daily States attacked the proposed ordi- 
nance, and, after holding it up to ridicule, called 
attention to the fact that I had published an 
article entitled, “Dust as a Factor in Diseases of 
the Upper Respiratory Passages,” in American 
Medicine, in which I had shown the injurious 
effects caused by inhaling the dust from shell 
roads, etc., and while championing the present 
ordinance, I had made no attempt to prevent the 
city from making a contract for oyster shells for 
road purposes. This editorial I answered the fol- 
lowing day, explaining that I had also stated in 
the article referred to that the most injurious 
form of dust was that contaminated by infected 
sputum, and that the committee of which I was 
chairman had been appointed ‘specifically to aid 
the passage of certain hygienic laws, and could 
therefore not deviate from this purpose: 

“To the Editor of the Daily States: I have 
read, with much interest, your editorial on ‘Man- 
kind and Its Microbes’ in the Sunday States of 
the 14th issue, and noted the quotation. from my 
article on ‘Dust as a Factor in Disease of the 
Respiratory Organs,’ published at the special re- 
quest of the editor in the American Medicine of 
Philadelphia. In connection with this, I would 
state that only the first section of the article was 
published in the issue referred to as shown by the 
word ‘Continued’ at its end, and you could there- 
fore not know that the remainder of the communi- 
cation was in strong support of the anti-spitting 
ordinance which forms the subject of the present 
discussion. 

“Relying, therefore, on your well-known spirit 
of fair play, I will request you to publish with this 
the portion of the article which bears on this 
subject, and which in substance is as follows: 

“*A source of danger from dust, which is not 
so conspicuous as the dust in our streets but which 
is far more pernicious in its effects, is in public 
carriers as railroads and ferries, and in public 
halls and in places of amusement in which hy- 
gienic laws regarding spitting on the floors is 
not enforced. The expectorated material mixes 
with the dirt of the floor, soon dries and becomes 
a part of the dust of the air, which is inhaled, 
this heing especially the case in winter, when the 
windows are closed. Bacteriologists have re- 
peatedlly shown the presence of pathogenic micro- 
Organisms in the sweepings of floors and the 
Possibility of contracting disease from this source 


is no longer disputed. When the system has been 
debilitated by sickness, or the normal resistance 
has been lowered from any source whatsoever, 
the chances of obtaining disease from this source 
is enormously increased. In my opinion, many of 
the deleterious after-effects of grippe, of which 
we now hear so much, are not due to the effects 
of this disease directly, but to the lowering of 
the vitality and normal resistance, thus allowing 
the entrance of pathogenic germs from such 
sources as I have here described.’ 

“In regard to my supporting the anti-spitting 
ordinance and neglecting other public measures 
of importance, I would state that while I am per- 
sonally in favor of the ordinance, and am heartily 
in earnest in my opinion that it will react to the 
welfare of New Orleans, my position in this dis- 
cussion is simply as the representative of the Or- 
leans Parish Medical Society. This organization, 
which thoroughly represents the medical profes- 
sion of this city, unanimously passed resolutions 
urging such hygienic laws and appointed a special 
committee to further this object. You will there- 
fore understand that, as the chairman of this, 
I cannot officially deviate from the raison d'etre 
of this committee. 

““W. SCHEPPEGRELL, M.D., 
“Chairman, Committee on Hygienic Legislation, 
Orleans Parish Medical Society. 


‘* New Orleans, April 1s, 1901. ” Bi 


The following day, April 16th, was the date 
on which the Council should take its final action 
on the proposed ordinance, and for this date I 
reserved my strongest argument. I had already 
shown the advantages of the ordinance from a 
medical and from a woman’s standpoint; now I 
showed its practicability from a legal standpoint. 
In a communication entitled, “The Hon. Don A. 
Pardee-on the Anti-spitting Ordinance,” I first 
gave a general résumé of the subject, giving the 
names of the cities in which it was in force, and 
showing that the only objection which had been 
brought against the ordinance had been fully 
answered. I then submitted the letter from Hon. 
Don A. Pardee, Judge of the United States Cir- 
cuit Court, in which he stated that the law was 
enforced in Atlanta, was well thought of by all 
good citizens, and had caused little trouble to 
the police. I believe that this letter carried great 
weight, and it was referred to by one of the 
Councilmen in defending the ordinance at the 
meeting of Council: 

“To the Editor of the Picayune: The ordi- 
nance prohibiting spitting on the floors of public 
halls and theaters and on sidewalks should come 
up for final consideration at the meeting of the 
Council to-night. The only objection that has 


been argued against its enactment is that it will 
he difficult to enforce. It has alreadv been shown 
that this law has been enacted and is regarded 
as a valuable sanitarv regulation in such cities as 
New York and Brooklyn, Newark, Columbus, 
Cleveland, San Francisco, Pittsburg, Washing- 
ton, D. C., Rochester, Louisville and Baltimore, 
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and even our neighbor, Mobile, is enjoying its 
benefits. Every report regarding its operation 
has been in its favor except the solitary case re- 
ported by the New York Sun. What higher 
praise can be adduced of its popularity? 

“In addition to the cities enumerated, I find 
also that Atlanta has joined the rank of hygienic 
progress, as shown in a letter from my esteemed 
friend, the Hon. Don A Pardee, Judge of the 
United States Circuit Court, than whose name 
none carries more weight in this community, and 
whose judgment is respected by all classes. This 
communication, which is inclosed with the 
writer’s permission, reads as follows: 

“ ‘United States Circuit Court, 
“Fifth Judicial District, 
“Sunday, April 14, 1901. 

“Dear Dr. Scheppegrell: I have noticed 

your interest in the hygienic ordinance now pend- 


ing in the City Council in relation to spitting on 


sidewalks and in other public places, and the op- 
position of the newspapers on the ground of ina- 
bility of the police to enforce such an ordinance. 
I write this to say that such an ordinance has 
been in force in Atlanta for some time, and has 
not only been well enforced without much trouble 
to the police, but is well thought of by all good 
citizens. In fact, as the ordinance is given pub- 
licity, it substantially enforces itself, as all re- 
spect the underlying object. 
“ ‘Don A. PARDEE.’ 
“This letter is submitted without further com- 
ment. To the unbiased mind it answers prac- 
tically and conclusively the only objection which 
has been brought against the ordinance. 
““W. SCHEPPEGRELL, M.D., 
“Chairman Committee on Hygienic Legislation, 
Orleans Parish Medical Society. 
** New Orleans, April 15, 1901.” 


The remainder of this subject is public history. 
The Mayor of New Orleans vetoed the ordinance 
and it was passed over his veto by the necessary 
vote of 16 to 4. The ordinance, which is now a 
municipal law, reads as follows: 

“Ordinance Prohibiting Spitting on the Floors 
of Public Halls, Theaters and Other Places 
of Amusement, and on Sidewalks and Ban- 
quettes. 

“Section 1—Be it ordained by the Common 
Council of the City of New Orleans, That here- 
after it shall be unlawful for any person to spit 
on the floors of public halls, theaters and other 
places of amusement, and on sidewalks or ban- 
quettes. 

“Section 2.—Be it further ordained, That any 
person violating the provisions of this ordinance, 
shall, upon conviction before the Recorder of the 
District in which the offense has been committed, 
be fined in a sum not exceeding Five Dollars or 
imprisoned in the Parish Prison for a term not ex- 
ceeding ten days or both in the discretion of the 
Recorder.” 

Although it is but a short time since the law 
has been enacted, its good effects are already ap- 


parent. Its reference to sidewalks, to which the 
principal objections were brought, has already 
given good results, and I hear from every quarter 
that the sidewalks are already much improved, 
although thus far no effort has been made to en- 
force the ordinance. In order to ascertain this 
from personal observation, I passed along two 
of our principal thoroughfares in company with 
a friend a few days d4go, and not only were the 
sidewalks conspicuous in their improvement in 
this direction, but a distinct line of expectoration 
could be seen on the street, just outside of the 
sidewalks, and where it could not soil the feet 
of pedestrians generally and the skirts of ladies, 
thus showing the moral influence of the ordi- 
nance and also demonstrating the fact that the 
citizens of New Orleans are as a class a law-abid- 
ing people. It exemplifies the words in the letter 
of Judge Don A. Pardee in which he states, from 
his observation of a similar ordinance in Atlanta, 
that, as the law gains publicity, it practically en- 
forces itself, as all good citizens respect the under- 
lying principle. 

As it has been suggested that, in view of the 
opposition which has been brought against the 
passage of this ordinance, no attempt would be 
made to enforce it. This point was investigated 
and it was found that the police have been in- 
structed to arrest violators of the ordinance, using 
discretion, however, in the case of strangers and 
visitors. 

In concluding the history of this contest for 
hygienic advancement, I wish to express my ap- 
preciation of the uniformly courteous treatment 
shown me by the editors of the various papers of 
New Orleans on whom I called during this dis- 
cussion, and for offering every facility for pre- 
senting to the public views in favor of an ordi- 
nance to which they were themselves opposed. 

Since the Orleans Medical Society has suc- 
ceeded in procuring for New Orleans this 
valuable advancement in hygiene, other medical 
societies and the medical press should encourage 
similar efforts, so that in the near future not only 
all the large cities, but every town and village, 
will feel the benefits of such hygienic regulations. 


ON PRIMARY SARCOMA OF THE LIVER; CRITICAL 
OBSERVATION AND CONTRIBUTION OF TWO 
NEW CASES. 


BY BINDO DE VECCHI, M.D., 
AND 
GIUDO GUERRINI, M.D., 
OF BOLOGNA, ITALY. 


THE cases of primary sarcoma of the liver re- 
ported by writers are so numerous that one may 
be led to believe that this form of neoplasm has 
been erroneously reported as difficult to diagnose 
and that the law of Virchow on the relationship 
between primary and secondary growths has met 
with an exception. Hence we believe that a crit- 
ical review of the cases might be interesting and, 


1 Pathological Institute of the University of Bologna (Italy). 
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after closely examining forty-five, we have con- 
vinced ourselves that the majority of them should 
be excluded from the list of primary tumors. It 
is impossible in this short résumé to give in every 
case all the reasons which led us to make this 
exclusion and we refer to the original article for 
particulars. 

Ten cases which are reported probably are not 
sarcoma, viz., the cases of Naunyn, Lancereaux, 
West, Roberts, Lee, Pepper, Koltmann, Tooth, 
Hall, White, Maisenbach and Henschen. The 
case of Naunyn probably is one of proliferation 
of Glisson’s capsule; that of Lancereaux one of 
fibroma; West’s case is very doubtful, and Rob- 
erts’ probably a fungous nematode; the cases of 
Lee, Pepper, Koltmann and White are carcino- 
mata; Tooth’s case is a leucemic or a tuberculous 
lesion, Maisenbach’s a myxoma and Henschen’s 
a cystic telangiectatic carcinoma. Seven other 
cases must probably be excluded also, viz., those 
of Frehrichs, Wagner, Block, Ledue, Pellacani, 
Parker and Burnett, since sarcomatous nodules 
were found in other parts of the body, to-wit, in 
the skin, intestines, eyes, spinal cord, etc. Eight 
further cases (Warren, Warshawski, Hutyra, 
McKee, Axtell, Knoch, Krasnobajew) we have 
not been able to investigate thoroughly ; probably 
some of these would also have to be excluded. 
The following table shows at a glance the result 
of our investigation. 











Cases of Undoubted| Cases of Doubtful Cases Not 
Sarcoma of the Liver. Diagnosis, Examined. 
Hoerup. West. Warren. 
Podrowzek. Frehrichs. Warshawski. 
Rehn. Wagner. Hutyra. 
Pintray, Naunyn, McKee. 
Lancereaux, Roberts. Axtell. 
Maffucci. Lee. Knoch. 
Windroth, Pepper. Krasnobajew. 
Delepine. Koltmann. 
Arnold (2 cases). Block, 
Walch. Ledue. 
Byrom. Pellacani. 
Hohliden, Parker, 
Cesar Demel, Messenbach, 
Pepere (4 cases), Tooth, 
Dionisi (2 cases). Burnett, 
Steinhaus, White. 

Henschen. 

Israél, 

Kummel, 

Ruyter. 











Two cases of primary sarcoma of the liver have 
fallen under our observation, the autopsy notes of 
which are appended. 

Case IJ.—Man, fifty-eight years old. Slight 
senile atrophy of the cerebral convolutions and 
hydrops of the ventricles, pericarditis adhesiva, 
myocarditis degenerativa, ludocarditis parietalis 
chromia, atheroma aortz, emphysema pulmonum, 
Pleuritis adhesiva progressiva, perisplenitis with 
slight chronic changes in the spleen, nephritis 
chronica, enteritis follicularis, neoplasma hepatis, 
cystitis chronica. 

The microscopical examination of the tumor 
showed the presence of a great number of cells. 





Many of these were elongated and spindle-shaped 
with a vesicular nucleus; some were large. and 
round and other still larger, with numerous 
nuclear figures. In the nuclei of the cells it was 
possible to observe numerous signs of cellular 
division of the type of either regular or irregular 
karyokinesis(mitosis pleuripartea, anomalous dis- 
position of the chromatic loops, hyperchromatosis, 
etc.). This was particularly seen in the giant 
cells. In several places the protoplasm of the 
cells showed an evident homogeneous appearance. 
In other parts the nuclear substance did not read- 
ily take up aniline dyes. The vessels of the tumor 
were few in number, of defective walls and em- 
pty, but im a few places there was evidence of 
hemorrhage. We have made the diagnosis of 
sarcoma magnicellulatum polymorphum. 

Case II.—Man sixty-six years of age. Rachi- 
leptomeningitis chronica, edema cerebralis, endo- 
carditis chronica, myocarditis degenerativa, pleu- 
ritis adherens progressiva, anemia, edema et 
emphysema pulmonum, anemia renis, slight gas- 
tro-enteritis catarrhalis, perihepatitis chronica, 
neoplasma et cirrhosis hepatis. 

Pieces of the tumor were examined by differ- 
ent methods with the following results: It con- 


sists of accumulations of small, fixed cells with, . 


especially toward the center, larger cells with ve- 
sicular nucleus, granular protoplasm and droplets 
of fat. Signs of necrosis and mononuclear giant 
cells are rather abundant. The smaller cells some- 
times appear in singular masses contained in a 
sort of capsule consisting of fibrillar connective 
tissue and permeating in numerous layers the en- 
tire tumor. In some places it is sharply outlined ; 
in others it furnishes support to the small cells 
and by a series of sections the connection between 
cell and stroma is clearly demonstrated. We thus 
have, in short, regenerative features in the form 
of cellular division of normal or abnormal type, 
and degenerative signs as necrosis, cloudy or 
fatty degeneration of the cells, morphological or 
chemical destruction of the nuclei. In addition 
droplets of fat are seen accumulated between the 
fibrillar tissue often appearing like rosaries. 
Surrounding the areas of necrosis, giant cells 
are numerous which is probably a sign of reac- 
tion on the part of the organism. e vessels 
are also very numerous, of defective walls, but 
filled with blood. In places the tumor in fact 
appears like a cavernous angiosarcoma. Near 
the vessels and elsewhere are signs of hemorrha 

which often are old, since only represented in the 
tissue or bodies of the leucocytes by pigment 
which gives the iron reaction .(Stieda’s method). 
Apparently normal islands of liver-tissue are 
also encountered, demonstrating the strong re- 
sistance of the organ to the invading process. 
The microscopical structure of the liver external 
to the tumor proper is also very interesting. The 
pericellular spaces are found enlarged; the cells 
are spindle-shaped or crushed and their proto- 
plasm is granular and filled with a large quantity 
of pigment and fat. The connective tissue is 
increased, forming massive layers which invade 
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the acini; it consists of fibrille interspersed 
among which are fat-globules and pericellular 
elements and in places biliary vessels, with their 
epithelial cell, may be found, as well as heaps of 
tumo cells. ‘ Between the latter and the fibrillz 
a close connection can be traced which is an im- 
portant fact in the pathogenesis of primary sar- 
coma. 

The first author who gave an opinion as to the 
latter point was Arnold. He considered two 
possibilities, viz., proliferation from the connec- 
tive tissue of the vessels or of the acini. Delepine 
admits a proliferation of the cellular elements of 
the vessels by the irritating action of the sub- 
stances elaborated by the metabolic activity of 
the hepatic cells. Byrom regards the tumors as 
starting from the perilymphatic connective tissue 
while Kahlden looks upon the tissues around the 
vessels as the origin. Cesar Demel thinks the 
growth begins in the normal connective tissue of 
the liver. Since in our cases the liver was evi- 
dently cirrhotic, we are persuaded of another 
opinion and consider the neoplastic tendency to 
be attributable to a preceding cirrhosis. The full 
reasons we have given in our original communi- 
cation. 


NOTE UPON A CASE OF PRETENDED EXPEC- 
TORATION OF MYRIAPODS.1 


BY ALLEN J. SMITH, M.D., 
OF GALVESTON, TEXAS; 
AND 
R. R. CURTIS, M.D., 
OF ROGERS, TEXAS. 


In November of 1900, Dr. Curtis sent to the 
Pathological Laboratory three myriapods which 
he had obtained from a young woman under his 
care, who asserted that she had expectorated 
them together with a number of others after vio- 
lent fits of coughing. The patient was 2 young 
woman of highly-nervous type, and was from 
time to time, especially after exertion and at her 
menstrual periods, subject to rather severe at- 
tacks, which were regarded by her physician as 
hysterical. In these attacks she was apparently 
in a semi-conscious condition and complained 
especially of severe general headaches; such at- 
tacks were not accompanied by any elevation of 
temperature, nor were there any circulatory or 
respiratory symptoms. Her menstrual periods 
were somewhat irregular and attended with con- 
siderable abdominal pain, but the flow was about 
normal in quantity, character and duration. 

About two weeks before Dr. Curtis received 
the myriapods, a member of the patient’s family 
came to him with the statement that the girl had 
had several severe attacks of coughing in which 
she had coughed up some worms; and he, tak- 
ing it for granted that the specimens were 
ascarides, sent her santonine with the usual in- 
structions for preparation and subsequent pur- 
gation. In a few days he was notified that she 





1 From Pathological Laboratory, University of Texas, 1901, No. 6. 
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continued to cough up worms, and as the de- 
scription of the worms seemed unusual he asked 
for specimens; and several days later received 
three myriapods which were sent to the Patho- 
logical Laboratory for identification. In all a 
large number were said to have been expec- 
torated, always after severe coughing; thus in 
five days she was said to have coughed up forty- 
five specimens of five different kinds. 

Dr. Curtis never saw the girl in any of her 
paroxysms of coughing, aad on close questioning 
found that, except in the case of the mother of 
his patient, there were doubts in the minds of 
those about as to the reality of the expectoration 
of the specimens. Of course, the whole story 
of the actual expectoration of these insects by 
the woman is a figment and one must wonder at 
the credulity of the mother, who, even after the 
physician had indicated the falsity of the occur- 
rence, insisted upon its reality and strongly de- 
fended her daughter from the imputation of pre- 
tence. It was stated by one observer that in- 
variably in such a paroxysm of coughing the girl 
would rush from the room, returning to dis- 
charge from her mouth the specimens. Evi- 
dently such escape from the observation of those 
about her was for the purpose of obtaining a 
supply of her pretended parasites. 

The specimens examined in the laboratory 
were all of the same genus and species, Para- 
julus impressus, Say, (Julus impressus, Say, 
Jour. Acad. Nat. Sct. Phila. 103, 1821), two 
females and one male. They are well-known 
vegetable eaters, living under the bark of rotten 
trees and beneath logs and stones. 

Suspecting fraudulence in the case, the writers 
shortly after receiving the specimens examined 
the intestinal contents of one of them and found 
numerous easily recognizable fragments of vege- 
table material, portions of wood-cells and spiral 
ducts being easily distinguishable, at once set- 
ting at rest the claim of a parasitic nature for 
the insects. : 

The study of the specimens revealed a close 
conformity with the characters indicated by 
Bollman (Myriapods of North America, Boll- 
man; Bull. U. S. Nat. Museum, No. 46, 1893), 
excepting that the females were slightly above 
his measurements, and that in both sexes the 
writers were unable to distinguish the dark spots 
described as partly concealed by the feet. 
Length, 32 mm. for male, 35 mm. for each 
female; width, 1.8 mm. for male, 2.2 mm. for 
each female. Chestnut brown color, with black 
median line and lateral row of dark dots; each 
segment above showing two pale lines; the line 
between the eyes distinct and dark. Specimens 
slender, not pilose nor smooth. Vertex shows 
median sulcus; setigerous foveole present. 
Antennz slender, six-jointed, second largest, 
rather pilose. Eyes distinct, triangular in shape, 
the sides of the triangle curved; ocelli 45 (?), 
in nine rows. Segments 49-55; first segment 
distinctly striate, others less distinctly so. First 
segment large, subquadrate. ‘sides broad. Last 
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segment produced into a short, thick spine, not 
projecting beyond the anal valves, sparsely 
pilose. Anal valves smooth, sparsely pilose, 
faintly marginate. Anal scale obtusely tri- 
angular, sparsely pilose. Repugnatorial pore 
small, round, partly concealed by transverse 
suture, which is emarginate, situated on pos- 
terior part of segment, commencing in sixth seg- 
ment. Third segment without feet. Pairs of 
feet, 80-85, equaling the width of the body, mod- 
erately pilose; second pair small, with coxz 
united into a long parallel appendage. First 
pair of feet of male large, six-jointed, with nu- 
merous tubercles on inner surface, moderately 
pilose. Genitals exposed, three pieces; the first 
long, thickly clavate, twisted, pilose; the second 
long, curved, tubular, smooth, slender; the third 
curved and bifid at end. Labrum tridentate; 
maxillary combs, nine in number. 

In the above generic and specific description 
the writers have followed Bollman, modifying 
their descriptions as their personal observations 
of the above specimens demand. 
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Night-Sweats of Phthisis—An_ efficient 
remedy, of simple administration and free from 
_ unpleasant or harmful after-effects is still to be 

desired. Kart Dorn (Deut. med. Woch., Oct. 
24, 1901) has used with considerable success a 
soap, preferably of linseed or olive oil, containing 
ten per cent. of formalin in solution. - For chil- 
dren a five-per-cent. preparation is better, be- 
cause less irritating. The procedure is as fol- 
lows: The body is’ smeared with the soap and 
then a brisk general massage is instituted, last- 
ing for five minutes, or more. The resulting 
lather is then sponged off and the skin thor- 


oughly dried. This.treatment is very refreshing — 


to the patient and its constitutional effects can 
soon be noted in the improvement of appetite 
and the general condition. Care must be exer- 
cised in avoiding all mucous surfaces when ap- 
plying the soap. © 

Carbonate of Creosote in Pneumonia.—Dur- 
ing the past year several very favorable reports 
have been given in regard to the use of this drug 
in lobar pneumonia. L. Weser (Med. Rec., 
Nov. 2, 1901) adds to the literature on the sub- 
ject his hearty approval of its use, believing that 
It must have a specific action upon the toxin, for 
Its full use causes changes in the condition of 
the patient resembling closely those which a 
pear at the time of crisis. The drug is given in 
doses of eight or ten grains five or six times per 
day and usually when a dram or more has been 
taken the temperature will rapidly fall to normal 
and the alarming symptoms will disappear. If 
the drug is then discontinued the temperature 
again rises, subsiding, however, if the creosote is 
Once more resumed. The beneficial influence 
‘does not seem to'be due to the bactericidal or the 
antipyretic effects of the drug, for, so far as ex- 





perience has thus far shown, the improvement in 


“symptoms is never accompanied by depression or 


disturbances in the gastro-intestinal tract. A 
more general test of the value of this drug is 
hoped for during the coming pneumonia season. 
Cytodiagnosis of Urines in Pathological 
Kidney Conditions—The diganosis of patho- 
logical kidney conditions by the observation of 
various varieties of leucocytes present in the 
urine is of recent origin. By the observation of 
certain precautions in technic one is able to ob- 
tain these cellular elements which emanate from 
the kidney. M. G. Mit1an (Comptes Soc. Biol., 
Oct. 18, 1901) has studied many forms of kidney 
lesion from this point of view. In dematuria of 
tuberculous renal origin there is present a large 
number of mononuclears and lymphocytes, but 
only a few polynuclear elements. Pigmented 
cylinders are also present. In hematuria from 
epithelioma of the kidney no leucocytes are pres- 
ent. The hematuria of infectious nephritis ac- 
companied by the elimination of microbes in the 
urine shows the presence of large numbers ‘of 
polynuclear leucocytes. Cardiac albuminuria is 
not accompanied in aseptic cases by such cellular 
elimination. Febrile albuminurias may be di- 
vided in this respect into two classes: (1) those 
which show leucocyte elimination, (2) those 
which do not. Among the first are the albuminu- 
rias asceupeny ne acute articular rheumatism 
and diphtheria. In the second class those com- 
plicating typhoid fever and pneumonia are 
found. It is not probable that in all cases of any 
given renal trouble the cytology of the urine is 
the same, but it is believed that specific similari- 
ties occur which can be utilized for diagnostic 
pu s within certain limits. 
uses of Bleeding during Pregnancy.—The 
diagnosis of early pregnancy is frequently very 
difficult on account of the regular or irregular 
flow of blood from the genital tract., It is pos- 
sible for a woman to have apparenfly regular 
menstrual periods during her. entire’ pregnancy 
and at delivery nothing abnormal found in the 
uterus. Diagnosis must here be made upon other 
signs of pregnancy. The usual causes of uterine 
bleeding during pregnancy (care always bein 
taken to exclude the urethra, rectum and alent 
are, according to E. A. LAwrence (Bristol Med. 
Chirurg. Jour., Oct., 1901), the presence of 
fibroids and pregnancy, a granular condition of 
the cervix, malignant disease of cervix or vagina, 
threatened abortion of an intra-uterine pregnancy 
and extra-uterine pregnancy. A granular con- 
dition of the os and cervix ean be seen through 
a speculum and can be cured by freely scarifying 
the granular surface and applying strong nitric 
acid. When malignant disease is diagnosed the 
termination of pregnancy and operation are in- 
dicated. The difficult diagnosis really lies in dis- 
tinguishing intra-uterine from  extra-uterine 
pregnancy, although typical cases are, of course, 
easily recognizable. e three chief points in 
the differential diagnosis of these conditions. re- 
late to the history, the pain, and the bleeding. 
ie 
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The history is of little importance up to the time 
of bleeding, but the history of sharp knife-like 
pains followed by more or less shock is very im- 
portant. Bleeding from the uterus is more pro- 
fuse in intra-uterine pregnancy, and a profuse 
and continuous uterine bleeding would almost 
always negative extra-uterine pregnancy pure 
and simple. A woman may abort, however, with 
very little loss of blood and these cases are some- 
times mistaken for extra-uterine pregnancy. 
Again, in extra-uterine cases, a deciduous mem- 
brane may be passed and an intra-uterine preg- 
nancy diagnosed. Pain, as a rule, is more severe 
in extra-uterine cases and accompanied with 
more or less shock. A concealed intra-uterine 
hemorrhage may, however, cause considerable 
pain. The uterus enlarges, but not so fast in ex- 
tra-uterine pregnancy as in intra-uterine, and the 
presence of a boggy mass in the cul-de-sac or 
either fornix is important in arriving at a diag- 
nosis. 

Sinus Phlebitis and Thrombosis.—So far as 
the ear is concerned, J. E. SHEpparD (Brooklyn 
Med. Jour., Nov., 1901) finds disease of the 
mastoid and middle-ear suppuration more often 
chronic than acute as the cause of lateral sinus 
affections. Softened by inflammation, the lining 
membranes swarm with germs, and _ these, be- 
coming transmitted to the endothelium of the 
sinus, cause inflammation, desquamation and 
thrombosis. The deposit of fibrin may be on one 
side only or across the whole lumen. The clot 
breaks down, pus is formed, and is carried into 
the circulation. Sometimes an abscess forms 
outside the sinus without affecting the blood. 
Complications are basic leptomeningitis, extra- 
dural abscess and cerebral and cerebellar abscess. 
Rarely the clot becomes absorbed or organized 
without further symptoms, occasionally the pus 
escapes through a fistula in the diseased bone. 
The symptoms are of four groups, (1) due to 
mastoiditis and otitis media, (2) cerebral symp- 
toms—headache, mostly limited to the affected 
side and aggravated by pressure over the mas- 
toid; constipation and vomiting are not infre- 
quent; vertigo, restlessness, hyperesthesia, and 
paralyses are not common and depend on com- 
plications; consciousness is usually retained; 
choked disc and optic neuritis are sometimes 
seen, but mostly accompany meningitis and ab- 
scess; (3) symptoms perceivable externally— 
edema of the upper part of the posterior cervical 
triangle, when present is a sign of value, also a 


circumscribed painful edema about the posterior. 


edge of the mastoid process ; a hard, tender, cord- 
like feeling of the jugular indicates extension of 
the clot downward, while edema of face and eye- 
lid without exophthalmus means extension to 
the facial vein ; pressure on the nerves at the ju- 
gular foramen may cause hoarseness, aphonia, 
shortness of breath, slow pulse, spasm of sterno- 
mastoid, paralysis of the deglutition muscles, or 
death from respiratory ysis; (4) pyemia 
and septic symptoms. The diagnosis is unmis- 


takable when to any acute or chronic ear disease 


are added rigors with rapidly fluctuating tem- 
perature, sweating, localized headache, vomiting, 
rapidly developing asthenia, and especially a 
tender cord-like jugular. Generally not all these 
symptoms are evident, however, and the diag- 
nosis may be only suspected. The treatment is 
surgical. 

Leucocytes in Typhoid—From a careful 
study of the blood in forty cases, W. A. WINTER 
(Dublin Jour. of Med. Sci., Oct., 1901) con- 
cludes that the number of red corpuscles gradu- 
ally diminishes as the fever progresses, but with 
convalescence regeneration sets in. The number 
of leucocytes is diminished in nearly all cases 
throughout the fever. There is progressive low- 
ering in the percentage of polymorphonuclears, 
an increase of large mononuclears and lympho- 
cytes, and a decrease in eosinophiles. During 
convalescence the lymphocytes increase markedly, 
and the eosinophiles reach or even pass the nor- 
mal number. 

Significance of Hoarseness.—Mistakes in 
diagnosis usually result not so much from the 
ignorance of the physician as from the rapidity 
or incompleteness of the examination. So simple 
a symptom as hoarseness, although usually due 
to a temporary catarrhal condition, may be the 
only obtainable indication of a very serious le- 
sion. P. W. Wittiams (Bristol Med.-Chirurg. 
Jour., Oct., 1901) asserts that hoarseness which 
commences or persists without adequate and ob- 
vious cause should never fail to receive careful 
consideration, including an inspection of the 
layrnx. A pronounced anemic condition of the 
fauces and larynx is highly suspicious of begin- 
ning local tuberculosis and should lead to a thor- 
ough general examination. A cancerous growth 
may cause hoarseness and give no other symp- 
toms whatever. Pain is not necessarily an ac- 
companiment of this lesion and in fact does not 
usually appear till the growth becomes so large 
that successful removal is difficult. Peripheral 
paralysis of the recurrent laryngeal nerve fibers 
either before or after leaving the vagus is one of 
the commonest causes of hoarseness and is 
usually due to growths or tumors pressing upon 
the nerve in its course through the neck or 
thorax. Enlarged glands, goiter, cancer of 
esophagus and mediastinal tumors may be men- 
tioned, but the most frequent cause is aneurism 
of the arch of the aorta and this may be the only 
recognizable sign of this grave lesion. 

Action of Peptone on Stomach Motility.— 
The action of solutions of peptone on the move- 
ments and evacuation of the stomach is interest- 
ing in its application to the artificial evacuation 
of this organ by the pylorus without the produc- 
tion of emesis and the attending discomfort. It 
was formerly held that the ingestion of peptone 
produced active motivity of this organ with the 
prompt evacuation of its contents into the duo- 
denum, Jean-Cu. Roux (Comptes Soc. Biol., 
Oct. 11, 1901) by experimental observations has 
disproven this view. He administered to pa- 
tients 100 cc. of oil and. immediately afterward 
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gave 2 grams of peptone in solution. In one case 
after twenty minutes the stomach was evacuated 
by means of a stomach pump and 60 c.c. of oil ob- 
tained. In another case 50 c.c. of oil were ob- 
tained after 45 minutes. It seems, therefore, that 
although the evacuation of the stomach is ac- 
celerated by the ingestion of peptone, yet it is far 
from being completed at the end of 45 minutes. 
Thus peptone seems to be a motor excitant of 
the stomach, accelerating the evacuation of its 
contents by the pylorus. Such evacuation is, 
however, not made in bulk, but slowly and pro- 
gressively. 


Granular Casts.—These casts are charac- 


teristic of epithelial nephritis, and are considered 
by M. Pénu (Bull. de Vacad. de méd., Oct'1s, 
1901) to have prognostic value. In the acute 
stage, they are numerous, narrow, coherent, with 
compact granulations, and indicate an active cel- 
lular change. In the subacute, they are fewer, of 
larger diameter, and are accompanied by more 
hyaline casts. In the chronic stage, while the 
albuminuria persists, the casts become few, in- 
dicating the formation of a true renal cicatrix. 
An exacerbation is shown by the reappearance of 
numerous casts. 

Gonorrheal Ophthalmia—As soon as he 
sees a case, whether in the first twenty-four hours 
or later, JACKSON (Jntercolomal Med. Jour., 
July 20, 1901) gives an anesthetic and divides 
all the tisues at the external canthus right down 
to the bone. This renders useless the orbicularis 
muscle, and leaves the lids flaccid and free. The 
advantages are (1) freedom from _blepharo- 
spasm and from pressure on the globe and rest to 
the lids; (2) ability to evert the lids completely 
and thoroughly to apply remedies and to exam- 
ine the cornea thoroughly; (3) free bleeding 
from the congested tissues. After the operation 
he applies a twenty-grain solution of nitrate of 
silver, and on the following days a ten-grain so- 
lution. By a special nurse the eye is washed out 
every half to one hour with 1 to 6,000 bichloride 
of mercury, and a stream of weaker solution is: 
kept running over the lids. 

Pathology of Diabetes.—Diabetes, like not a 
few other obscure conditions, has received such 
brilliant illumination within the past few years 
through experimental research that our knowl- 
edge with respect to it has grown with great 
rapidity. Simon FLexner (Pro. Phila. Path. 
Soc., Oct., 1901) comprehensively considers the 
subject. The pancreas influences and regulates 
carbohydrate metabolism, but the cause of dia- 
betes is by no means always resident within this 
organ. mplete extirpation of the pancreas 
Causes in the dog a diabetes of a severe ‘grade, 
the elimination of sugar by the urine reaching 
10 per cent. or more. The acme of the secretion 
of sugar is reached from carbohydrate food, but 
a pure albuminous diet does not reduce the 
amount below 5 or 6 per cent. The amount of 
sugar present in the blood is increased. Hyper- 

ia goes hand in hand with the glycosuria. 
‘0 organ except the pancreas can act vicariously 





in regulating the carbohydrate metabolism of the 
body. That the pancreas in human beings shows 
marked pathological changes in cases of diabetes 
is shown by numerous observation. Of the 
causes of these changes the chief is supplied by 
concrements in the ducts. The failure of the 
functionings of this organ in man as a diabetic 
cause is independent of its digestive functions 
and probably depends upon an internal secretion 
supplied by it to the blood. There exists a close 
relation between the pancreas and liver with re- 
spect to sugar production, and it seems probable 
that the pancreas regulates through the nervous 
system the production of sugar by the liver. Al- 
though the proof of the hepatic origin of diabetes 
is inconclusive, it seems sure that in some cases 
diabetes results from disease of the liver, the 
pancreas remaining normal. Pathological con- 
ditions of the central nervous system and prob- 
ably of the sympathetic and larger peripheral 
nerves may give rise to diabetes, but the relation- 
ship between such and the organs of carbohy- 
drate metabolism is unknown. The existence of 
a renal form of diabetes is unproven, although 
the production of experimental phloridzin di- 
abetes shows that the kidneys are not merely 
passively engaged in the elimination of the urin- 
ary constituents. It seems certain that the symp- 
tom-complex of diabetes is dependent upon no 
one set of functional and anatomical conditions. 
Gastric Ulcer.—In the anatomical study of 
gastric ulcer (Prize thesis, Bull. de l’acad. de 
méd., Oct. 15, 1901), the author establishes the 
following conclusions: (1) There exist several 
different types of lesion (ecchymosis, infarct, 
hemorrhagic erosions, cicatrices, superficial ul- 
ceration of the mucosa, etc.), which may be con- 
sidered as initial alterations, in some way pre- 
paratory for the development of an ulcer; (2) 
the process which creates the loss of substance, 
where the ulcer is an acute process; (3) such 
simple ulcers are not confined to the esophagus, 
stomach and duodenum, but are found through- 
out the whole length of the intestine, in the blad- 
der, the vagina, and possibly in the gall-bladder. 
These extra-stomachal ulcers indicate that the 
gastric juice and auto-digestion are not neces- 
sary for the production of ulcers of this type. 
That an important causative factor is a toxemia 
is indicated by the relative frequency of ulcer in 
alcoholism, lead-poisoning, chlorosis, gout, di- 
abetes, renal and hepatic toxemias, infectious dis-_ 
eases, burns with large space for absorption, etc. 
Midwifery.—The lateral position is best for 
all purposes and is preferred in forceps cases by 
R. E. McKecunie (Dominion Med. Monthly, 
Oct., 1901) because it is easier to pull in the axis 
of the brim than when the dorsal position is used. 
He grasps the forceps with the left hand, the 
ulnar side toward the vulva, and with the wrist 
against the buttock as a fulcrum uses the arm 
as a lever. This gives _ force and prevents 
the patient being pulled about. If the forceps 
slip, the power of the lever is lost until the ful- 
crum is readjusted, so the slip cannot be great. 
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* As the blades pass inside the membranes, not 
touching the uterine walls, the author seldom 
follows by douching. In the case of twins, there 
is no need to wait for the second one, for the 
canal is fuly dilated, and no harm results from 
rapid extraction. Ergot should be used more 
frequently, as it helps the pains; if it causes 
tetanic contraction, it can be absolutely controlled 
by chloroform. Commonly with the use of 
chloroform increased hemorrhage may be looked 
for, as it lessens the contraction of the uterus. 
Therefore it is good practice to give a dose of er- 
got before beginning chloroform, so that the er- 
got may be ready to work as soon as the chloro- 
form is done. Calcium chloride in dose of gram 
0.35-0.7 (gr. v-x), three times a day, during the 
last month, will increase the coagulability of the 
blood. To avoid the necessity of catheterization, 
the author has the patient turn over on her 
stomach, then get up on her hands and knees, 
taking care not to assume the erect position. 
Micturition is then usually easy. He has never 
observed any ill-effect from this procedure, and 
considers that a retroversion or prolapse is quite 
unlikely in the first few days on account of the 
size of the uterus. 

General Metabolism in Diabetes.—The fact 
that progressive emaciation and excessive nitro- 
gen’ excretion are characteristic symptoms of 
diabetes has given rise to the view that there is 
some essential factor in this disease which causes 
abnormal activity of tissue destruction, and that 
the excess in nitrogen excretion is evidence of 
excessively active protein metabolism. It was 
formerly held that the essential feature of this 
disease is azoturia and that the nitrogen excre- 
tion regularly exceeds the intake. It is now 
known, however, that the loss in fat and nitro- 
genous tissues is, in ordinary cases, purely sec- 
ondary due to the fact that the large amounts of 
food taken in are in great measure excreted prac- 
tically unchanged. Thus the constant demands 
for energy require the excessive breaking down 
of the body proteids and fats. It is now known 
that the primary nutritional difficulty in diabetes 
relates solely to carbohydrate metabolism. This 
is shown in the storage of glycogen and the 
quantities of sugar in the blood and urine. Gly- 
cogen is reduced in amount and may almost en- 
tirely disappear from the liver. Diabetic coma 
is due to a form of intense acid intoxication not 
due to any special toxic agent, but to the mere 
excess of fatty acids which flood the blood. The 
substance which is undoubtedly chiefly active is 
oxybutyric acid. The main theories concerning 
the definite nature of the disturbance of metab- 
olism are as follows: (1) That it is due to the 
over production of sugar; (2) that it is due to the 
imperfect oxidation of sugar and its consequent 
accumulation ; (3) that it is due to insufficiency in 
the production of glycogen, so that sugars ab- 
sorbed from the digestive tract or formed in the 
body constantly reach the circulation and the ex- 
cess instead of being stored is steadily excreted. 
The first theory at present deserves but little con- 


sideration. The last, although based upon in- 
conclusive grounds, has many facts to support 
it. The general tendency is to put faith in the 
theory of the imperfect oxidation of sugars sup- 
ported by the fact that in diabetes the respiratory 
quotient is low. This subject has received ex- 
haustive consideration by D. L. Epsatt (Pro, 
Phila. Path. Soc., Oct., 1901). 

Functions of Basal Ganglia.—Of three cases 
of insanity dying in the State sanitarium of 
Georgia, autopsies showed pathological condi- 
tions which seemed of value in determining the 
functions of certain parts of the brain. In one, 
the posterior two-thirds of the lenticular nucleus 
and the posterior half of the caudate nucleus 
were the sites of marked softening, the remain- 
der of the brain remaining normal. In a case of 
general dementia the patient was suddenly 
seized with clonic contractions of the left side 
and complete loss of consciousness which con- 
tinued for twenty-five minutes, when he died. 
The only pathological lesions found were two 
small hemorrhages in the optic thalamus of the 
right side, one being about the size of a pea. A 
case of chronic mania died of a severe enteritis 
and autopsy showed a large cystic tumor of 
pineal gland whose normal tissue had entirely 
disappeared. M. L. Perry (Med. Rec., Nov. 2, 
1901), who reports these cases, concludes that 
the corpus striatum has no intimate relation with 
the motor or psychical spheres, and that a large 
destructive lesion of these nuclei may produce no 
symptoms ; also that there is an area in posterior 
part of optic thalamus, irritation of which will 
produce unconsciousness and contraction of 
muscles of opposite side of body. 

Obstetrics.—In eclampsia it is useless to 
wait as regards emptying the uterus, and, after 
seven months, GEorcE M. McComss (Albany 
Med. Annals, Nov., 1901) rapidly dilates under 
chloroform and extracts with forceps. Thus he 
saves the child. The mother he treats with 
blood-letting and saline . solution, combating 
symptoms as they arise. For hemorrhage from 
placenta previa, he would probably pack until 
ready to operate quickly, then remove the pack- 
ing, dilate and extract by version or forceps. 
Postpartum hemorrhage is always serious, and 
its correct treatment is by ‘packing. After the 
birth he uses a small damp bichloride compress 
over the vulva covered by the regular napkin. 
This protects the entrance to the vagina, which 
is the abode of germs. He never uses the douche, 
as it washes away the natural germicidal secre- 
tions of the vagina. He uses chloroform guard- 
edly and always gives ergot as the head is born; 
he then waits half an hour and finds that the 
placenta seldom adheres after this time. The 
curette is more opposed to aseptic surgery than 
is the douche, for it opens up new avenues of 
infection. As “dryness is an enemy of bacteria,” 
he treats a septic uterus by wiping it out, and 
packing with dry sterile gauze, renewing it every 
eight to twelve hours. en the woman gets 


about he applies the abdominal bandage with a T- 
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bandage and pad support to the vulva, and pre- 
scribes a tonic of strychnine. He prefers to move 
the bowels with Rochelle salt or Seidlitz powder, 
rather than with castor oil. The cord he cuts 
short and wraps in sterile gauze, then applies a 
four-inch gauze bandage several times around 
the abdomen and keeps it on a week. 

Malarial Hemoglobinuria.—The symptoms 
of malarial hemoglobinuria are described by O. 
Lerch (New Orleans Med. and Surg. Jour., 
Nov., 1901) as follows: The attack begins with 
a severe and protracted chill and soon after the 
characteristic urine, containing albumin, hemo- 
globin, hyaline and granular casts, and renal epi- 
thelium is voided. The cachectic appearance 
changes to a deep jaundice and excruciating 
headache and backache, severe pain in the epi- 
gastrium and extremities, flushed face with in- 
jected conjunctive, copious vomiting of greenish 
liquid which may become black, great mental 
anxiety, profuse, cold, clammy perspiration, 
biliary diarrhea, high temperature and small, fre- 
quent pulse develop. The estivo-autumnal para- 
site is always at fault and the patient generally 
has had repeated attacks of fever, but climate 
and a certain individual predisposition are also 
active causes in setting up the hemoglobinuria. 
Several varieties of this must be considered ; thus 
in some cases the attack will appear with the 
sporulation of the parasite; in another, the post- 
malarial, all the parasites have disappeared from 


the blood ; and, finally, there is the quinine hemo- 
globinuria, where it appears as if this drug were 
at fault. The mortality varies from 10 to 50 per 


cent. Confronted with a case of malarial hemo- 
globinuria the first question to settle is whether 
the paroxysm represents merely a symptom of 
active malaria or whether it is of post-malarial 
origin. With the microscope this is an easy mat- 
ter. In the former case quinine must be given, 
best hypodermatically, whether the drug is fol- 
lowed by blood in the urine or not. In the sec- 
ond set of cases rest, fresh air, oxygen, the clean- 
ing of the emunctory channels and sustaining of 
the system are necessary. 

Odphorectomy and Thyroid Extract for 
Mammary Carcinoma.—Five years have now 
elapsed since this novel form of treatment was 
first proposed by Gro. Tuomas Beatson of 
Glasgow. In a very poignant contribution 
(Brit. Med. Jour., Oct. 19, 1901), he cites some 
further conclusions of his own, and histories of 
cases which have been treated by others. That 
the results are, as Mr. Watson Cheyne puts it, 
very striking,” cannot be doubted and it is of 
particular interest to those who dwell so under 
the shadow of the parasitic theory to note that 
the facts gathered from the procedure of Beatson 
seem to bear strongly against the views advo- 
cated bv Dr. Park.. The dose of thyroid extract 
can vary according to the case from 15 to 250 
grains. In closing, the writer very modestly 
asked whether it seemed too early to advocate 

employment of his form of treatment on 
other than inoperable carcinomata. Again, in 


view of the great success which had crowned its 
employment in apparently hopeless cases, was 
it not debatable whether, in the early varieties, 
it should be used in conjunction with the or 
dinary operation, or in place of it. 

Complications of Obstetric Practice.—The 
treatment of various complications occurring 
during delivery and the puerperium is given by 
J. W. D. Hooper (Jnternat. Med. Jour., Oct., 
1901), who insists on strict cleanliness through- 
out as the chief preventive of septic complica- 
tions. Uterine douches should never be given 
unless the hand has been placed in the uterus 


‘or the presence of hemorrhage demands it. 


Curettage is seldom indicated and should not 
be performed unless, after three days have 
elapsed, there is an odor to the lochia, pain over 
the fundus, fever with or without chills and dur- 
ing the third stage of labor there had been signs 
leading one to believe that some membranes or 
a piece of the placenta had been left behind. If 
a postpartum hemorrhage occurs in a woman 
with relaxed uterine muscles, the treatment con- 
sists of massage of the fundus, followed if 
necessary by a uterine douche of sterile water, 
bichloride, 1 :5000, lysol, %4 per cent., or acetic 
acid, 4 per cent., at a temperature of 120° F. If 
these means fail the uterine cavity and vagina 
must be firmly packed with sterile gauze. After 
a severe hemorrhage salines or an infusion are 
of great assistance to the patient in regaining the 
blood-supply. 

Symptomatology of Apoplexy.—Since such 
a large percentage of all people over fifty years 
of age die of apoplexy, it is important to ap- 
preciate as early as possible any tendency toward 
that condition and especially any warning signal 
which may be had of impending danger. T. 
DiLtter (Med. Rec., Nov. 9, 1901) emphasizes 
the fact that apoplexy may occur without the 
production of either of the ordinary symptoms, 
paralysis or loss of consciousness, and the recog- 
nition of such an apoplexy is extremely. im- 
portant for it enables most valuable treatment 
to be instituted. Sometimes there is only a tem- 
porary cloudiness of the mind or with this there 
may be more or less disturbance of vision or 
even hemianopsia. Apoplexy of the retinal ves- 
sels is not an infrequent precursor of apoplexy 
of a cerebral vessel. Paralysis of a group of 
muscles or a hemiplegia may be present without 
any disturbance in consciousness and, on the 
other hand, complete loss of consciousness or 
even coma and death may appear without any 
paralysis. An apoplexy with softening may 
cause such mental disturbance that cerebral 
tumor may be diagnosed. In one case the symp- 
toms which appeared, being common to both 
lesions, were headache, nausea, vomiting, ver- 
tigo and stupor. Cerebral softening may also 
cause a train of symptoms very closely simulat- 
ing hysteria and several cases have been treated 
as such by eminent physicians. Furthermore, 
edema of the brain or abscess may be mistaken . 
for apoplexy, on account of the similarity of 
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symptoms. It is therefore important that ob- 
scure cerebral conditions occurring in persons, 
especially when past mid-life, should arouse the 
suspicion of an apoplectic lesion resulting from 
arterial changes. 

The New Surgery of Renal Calculus.—A 
British joker recently said, in speaking on the 
effect of the use of X-ray in renal surgery, “The 
policy of pin-pricks becomes needle-less.” A 
verification of this jest is the goal of a paper 
by J. Hutcninson, Jr., (Brit. Med. Jour., Oct. 
19, 1901). It is axiomatic of renal and vesical 
surgery that the smaller the stone the greater 
the suffering, and vice versa. Hence, the minor 
value of pain as a factor in deciding for or 
against an operation, and the import of the rays, 
which, under proper management, can now be 
depended on for diagnosis in all cases, even in 
the absence of characteristic symptoms. It is 
true that in very fat subjects it is as yet difficult 
to get a good shadow; but patients suffering 
from renal calculus do not usually retain their 
fat. Except in extraordinary cases even this 
objection fails when the stone is either phos- 
phatic or oxalic, since these calculi cast a shadow 
much more dense than those of uric acid. A 
reduction of the exposure to fifteen seconds has 
done away with the difficulty which arose from 
the respiratory excursions of the kidney, for dur- 
ing that period the patient can hold his breath. 
In conclusion it may be stated that (1) the 
X-rays give a positive diagnosis as to size, posi- 
tion and number of calculi; (2) they make pos- 
sible nephrolithotomy with least possible injury 
to the organ and without bringing the organ to 
the wound’s surface; (3) calculi should be re- 
moved through the renal pelvis whenever possi- 
ble; this is contrary to the usual teaching, but 
such wounds heal better than those of the paren- 
chyma; (4) before and after operating, the 
use of urotropin and salol is of great value; 
(5) calculi, however small, should be removed 
as soon as diagnosed; their danger bears no 
relation to their size. 

Etiology of Apoplexies.—Since “a man is 
as old as his arteries,” Osler says that longevity 
is thus made a vascular question and that to a 
majority of men death comes primarily or sec- 
ondarily by this portal. Poor quality of arterial 
tubing may be inherited, but the influence of 
various poisons and the stress of life are un- 
doubtedly most potent factors in determining 
arterial degeneration. Syphilis and alcohol have 
long been considered as important agents. 
W. K. WatKer (Med. Rec., Nov. 9, 1901), 
points out that high functional activity fre- 
quently determines the location of the lesion, 
citing the instance of a hemianopsia occurring 
in a priest with unusually arduous labors, who 
was also an artist spending all possible time 
with his brush. Again, certain poisons seem to 
have a selective power, syphilis, for example, so 
frequently affecting the visual centers and the 
muscular mechanism of the eye. Recently, the 
belief that toxemias of gastro-intestinal origin 






are potent factors in producing vascular degen- 
erative changes has been suggested and does not 
seem at all improbable in the light of recent dis- 
coveries in neuropathology. Appreciation of the 
far-reaching and destructive influences of the 
various poisons upon the blood-vessels, as well 
as upon the nerve-cells, brings practical results, 
Perhaps in no other class of cases is the influence 
of heredity more easily traced than in those due 
to vascular changes. It is not, however, a dis- 
ease which is here inherited, but “a peculiar type 
of tissue, which renders the individual peculiarly 
susceptible to the influence of morbific agents.” 

Vaccination During Pregnancy and. the 
Puerperium, and in the New-Born.—The re- 
sults of vaccination in over a hundred cases 
belonging to these groups are stated by H. Pam 
(Fortschritte d. Med., Get. 15, I901). Vaccina- 
tion during the last four months of pregnancy 
was entirely successful, producing no trouble- 
some phenomenon whatever. In view of the ten- 
dency of variola to run an especially severe 
course in pregnant women, the latter should re- 
ceive prompt vaccination or re-vaccination when- 
ever exposed to smallpox. Palm found that he 
could successfully vaccinate new-born infants of 
mothers vaccinated during the latter months of 
gestation; the fetus apparently is not protected 
by the vaccination of the mother. Vaccination 
is declared to be absolutely without danger dur- 
ing the first week or even the first day after birth. 
Even prematurely-born infants will bear vaccina- 
tiontion well and should be vaccinated in the 
presence of a smallpox epidemic. 

Treatment of Acute Lobar Pneumonia.— 
Venesection gives such immense relief to the 
right heart and the pulmonic congestion in lobar 
pneumonia that J. N. Harr (Phila. Med. Jour., 
Nov. 9, 1901) believes it should be oftener em- 
ployed. Seriously embarrassed circulation is the 
indication for venesection. In a large series of 
cases ice-bags were applied to the chest with 
benefit. This writer uses turpentine stupes and 
sinapisms, and later a cotton jacket with cam- 
phorated oil. For sleeplessness as well as for 
painful cough Dover’s powder with hot whisky 
were used with good results; an opiate is pre- 
ferred to more depressing hypnotics. In com- 
plicating pleurisy a hypodermic injection of 
morphine was followed by a reduction in the fre- 
quency of the painful respirations from fifty to 
thirty per minute. The free use of strychnine 
is recommended in cardiac distress; it may b 
given hypodermically if circulatory depression 1s 
marked. In cases of hard, bounding pulse with 
flushed face’ liq. ammoniz acetatis or the sweet 
spirits of niter gave as much satisfaction as 
either aconite or veratrum. During the height 
of the fever 14-ounce doses of infusion of digi- 
talis every two hours frequently failed to lower 
the pulse-rate, but with a fall of temperature the 
slowing of the pulse was notable. In a few cases 
antipneumococcic serum was used, but without 
any noteworthy or particularly encouraging con- 
sequences. . 
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THE MANUFACTURE OF SERUMS. 


In a previous issue of the MepicaL NEws we 
gave an authentic and full account of the acci- 
dentai inoculation and death of several patients 
from tetanus contaminated antitoxin in the city of 
St. Louis. We then reported that the horse from 
which the antitoxin had been taken had acquired 
tetanus in some unknown manner, although sub- 
sequent investigations have shown great careless- 
hess in the care of the stables in which the horses 
were kept. The symptoms, however, became 
recognizable, only after a certain quantity of the 
antitoxin had been placed on the market by the 
local health department, in whose hands the 
manufacture of the serum was vested. 

Closely following this lamentable accident 
steps were taken in several cities to guard against 
similar misfortunes, and in the Echoes and News 
columns of last week’s issue we published some 
of the resolutions adopted by several societies. 

This calamity opens an interesting and at the 
same time an extremely complicated series of 
medical, legal, ethical and social problems, in- 
volving questions of protection of the community 
from disease, of responsibility for accidents of 
this kind and of the rights of citizens, of physi- 


cians and of manufacturers of antitoxins, both 
civic and lay. 

It is impossible for us to more than indicate 
in this place a few of the relations of these ques- 
tions. It is of interest, in the first place, to call 
to mind some of the arguments offered by the 
representatives of the Tax-Payers’ Association of 
New York City, some two years ago, in their 
meeting before the Cities Committee bearing on 
the standing of the State or the City as a manu- 
facturer and seller of antitoxin. It was shown 
at that time, we believe, that a municipality is not 
ethically privileged to become a manufacturer 
and seller in the open market of a commodity 
which can be prepared by responsible business 
enterprise at a reasonable and just price. 

Without in any sense pandering to the manu- 
facturer of antitoxin or of vaccine, we believe 
that the evidence warrants the conclusion that 
any board of health, City or State, is privileged 
only to manufacture sufficient of these or other 
like commodities to provide for the sick poor of 
the community who are a charge upon its charity. 
To manufacture over and above such quantities 
and to make sale of the same for’ private or for 
civic gain, is, we believe, unjustifiable. 

On the other hand, however, it should be borne 
in mind that the New York City Board of Health 
was among the first in this country to recognize 
the value of the newer serumtherapy and that 
it, with other health departments, made it pos- 
sible for the community to procure for its suffer- 
ing citizens remedial agents which no commer- 
cial house dared manufacture until the demand 
was created and the market assured; and, more- 
over, it is a fact, for New York City at least, that 
the monies which have been made by the sale of 
its serum products have enabled it to conduct ex- 
periments on a far-seeing plan which have been 
of inestimable service to science and to humanity. 
We believe, however, that the means for such 
experiments should be provided by direct appro- 
priation and that no municipal health department 
should be reduced to competition with first-class 
manufacturing houses for the sake of making a 
little money with which to carry on scientific re- 
search. If a city cannot or will not make suit- 
able allowance for such work, we do not wish 
to see its health department hampered by legal 
restrictions in the sale of its serum products. 
We think that the dignified and suitable rdéle of 
the health department is, however, not that of a 
manufacturer for sale, but that of a controller, 
regulator and inspector. 
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An even more vital question is, how can we, 
as physicians, be guaranteed the highest grade 
of antitoxin or other serum which may be re- 
quired in the combat with disease? Which will 
manufacture the best antitoxin or vaccine, the 
commercial house or the municipal health de- 
partment ? 

Under ideal circumstances equally trustworthy 
products will be furnished by each, but ideal 
conditions are rarely found. Commercial greed, 
on the one hand, will cheapen the product as will 
political influence in appointments on the other, 
and of the two we believe that healthy competi- 
tion of business houses will result in a better con- 
trolled product than can be expected from munici- 
pal manufacture. Experience in other lines of 
industry has emphasized this point too strongly 
to admit of much argument, although, as far as 
New York City is concerned, its health depart- 
ment has given us the highest class of serums, 
but the men connected with its laboratories have 
been exceptionally well qualified for the under- 
taking. In a shifting political régime, however, 
it is hardly to be expected that the best will al- 
ways be appointed, and we have known the time 
when the New York City Health Department has 
been an opprobrium rather than an ornament. 








A HYGIENIC VICTORY. 

Stx days did the children of Israel march 
around the walls of Jericho and blow blasts on 
their rams’ horns; to no avail, but on the seventh 
day when they blew a blast all together, the walls 
fell down flat. Whether or not this historical de- 
tail hints at a remarkable property of acoustics, it 
certainly points a civic moral. When. the people 
of any town do anything altogether the walls of 
prejudice and precedent will fall down flat. 

New Orleans has just been going through this 
experience and has come out triumphant. The 
experience that Dr. Scheppegrell describes in his 
paper on “Hygiene and Hygienic Legislation” 
is an interesting commentary on the necessity 
for united aggressive persistency in accomplish- 
ing any reform. 

Our readers would be startled and surprised 
to listen back a few hundred years and hear the 
discussions on the laws of decency that agitated 
our forebears; the plausible reasons they set 
forth for observing certain proprieties that not 
even a street gamin would think of violating 
now ; the efforts to put in fashion superfine nice- 
ties that are now the commonest necessities of 
decent habit. Could we review the civic strug- 








gle for sewerage, the tussle for pure water, the 
fight for quarantine of infectious disease it would 
look as though we had had a hard time growing 
out of brutedom. 

We think that Dr. Scheppegrell’s paper would 
be worth preserving a hundred years, by which 
time doubtless spitting will have become a pri- 
vate ceremony, and tuberculosis a quarantined 
disease; and our great-great-grandchildren will 
read it as a curiosity, and say “To think they 
could have been so nasty in those days.” 








THE SIGNIFICANCE OF MINOR SURGERY AND 
THE RECENT GRADUATE. 

AMONG the many changes of heart and mind 
which a few years of private practice bring to 
the medical man, none is perhaps more signifi- 
cant than that which he undergoes in his attitude 
toward surgery. 

Very early in his student career, unless by 
some unusual chance his mind is turned in the 
direction of a specialty, he is strongly impressed 
with the tangibility of matters surgical. He 
witnesses the skill and intrepidity with which 
his surgical professors undertake capital opera- 
tions and soon begins to itch with the desire of 
emulation. During his period of externe ser- 
vice—if he is fortunate enough to secure a hos- 
pital appointment—he consoles himself for the 
wearying daily round of septic hands, fractured 
bones, abscesses, etc., to which he is compelled 
to attend, with visicns of the major operations 
at which he will assist when his out-patient ser- 
vice has come to an end and he has arrived at 
the dignity of house-officership. 

When this happy time has at last come, the 
goal of his ambition is attained. He spends the 
ensuing year or more of his interne service in 
one glorious round of abdominal and other capi- 
tal operations and is content. And if, perchance, 
good fortune—in the guise of an emergency—or 
good nature on the part of his chief permits him 
to play the leading réle in the performance of an 
operation of importance, his happiness is in- 
effable. 

Viewed from this pinnacle of achievement, the 
old days of his out-patient career dwindle into 
insignificance. He recalls the multitude of 
dressings he was compelled to do, the innumer- 
able splints he had to adjust and readjust, and 
smiles fretfully at the constantly occurring de- 
lays in the smooth working of the clinic caused 
by the stupid reluctance of patients to come for- 
ward and have a lancet thrust into an absurd 
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felon or an insignificant abscess. He wonders 
how people dare waste the time of a surgeon in 
hesitating over such trivial matters when so 
many of—from his point of view—infinitely 
greater importance are awaiting his attention. 

And then he goes out into the world, leaving 
the shadow and protection of a great hospital, 
to deal single-handed with humanity. He may 
not openly avow his attitude, but it is essentially 
as follows: “Of course, I am willing to repeat 
my uninteresting experiences of the out-patient 
department, but it is really only major surgery 
that appeals to me.” 

He is, therefore, keenly alert in the small field 
of work which opens up to him in private prac- 
tice, for a cantankerous appendix or insinuating 
neoplasm. He views every pain in the abdomen 
with the distrust born of surgical experience 
and palpates every irregularity of contour with 
nice precision. 

Finally, the opportunity to show his manual 
dexterity presents itself, but, to his extreme dis- 
gust, it is not an appendix, not a breast ampu- 
tation, but a miserable ingrowing toe-nail. 

He assures the patient that it is a mere baga- 
telle, that he will drop in some day, give het “a 
whiff of ether,” slice off the nail and, inciden- 
tally, a small portion of the toe. And then—if 
he is endowed with a fair allowance of common 
sense—he acquires some information that stands 
him in the greatest stead during the remainder 
of his professional career. He learns that in his 
off-hand proposal to operate on that toe-nail he 
has unwillingly threatened the peace of mind 
and started up the antagonism of the patient’s 
entire circle of friends and relatives. And if, by 
rare good luck, the proposal does not send the 
patient at once to Dr. X., who “never uses the 
knife” in such cases, the presumptive operator’s 
troubles are just beginning for him. Grand- 
mother knows the patient has a weak heart and 
would never stand the ether. Grandfather 
thinks that a bread-and-raisin poultice would be 
just as efficacious as any other means of attack- 

ing the evil. Mother once had a boil lanced on 
the back of her neck and it was months before 
it healed—and she is sure that daughter’s flesh 
is just like hers. Father thinks just as mother 
does. The ubiquitous “friend of the family” 
knows a lady who had a similar operation and 
Was just as badly off as ever at the end of a 
couple of months, etc., etc., ad infinitum. 

_ Then the ambitious operator begins to get an 
inkling of the colossal proportions of the under- 


taking he has jauntily let himself in for and 
wonders who invented the absurd term “minor 
surgery” for operations of this sort. Viewed 
from the family’s standpoint, it comes over him 
that in comparison with this the average capital 
operation of the hospital.is a matter of trivial 
. significance, and, if he is a wise man, he alters 
his attitude and views to fit the circumstances. 
From this period in his career on the hanker- 
ing for an appendix to remove or a breast to 
amputate is not so insistent and overpowering. 
‘Of course, if it is really imperative, he is ready 
to undertake either task, but then, there are so 
many things to consider—and his experience in 
private practice with what he used to call “minor 
surgery” has taught him many things. 


BUFFALO AND ITS HEALTH COMMISSIONER. 


Our Buffalo confréres struck the keynote of 
medical ethics at the meeting of the profession 
called to express their desire that Dr. Wendé, 
the Health Commissioner, should be retained 
under the new administration. As Dr. Pryor 
said, in addressing the meeting, “It is not so 
much a question of the office or the man, but 
the essential thing is the ideal that every true 
physician is striving for—that ideal is the placing 
of life and death above the realm of politics.” 

Dr. Wendé has done magnificent work in the 
Board of Health. During his term of office the 
actual death-rate has dropped, despite the in- 
crease of population, and, according to the pro 
rata death-rate, Buffalo ranks as the healthiest 
city of its size in the United States. This is un- 
doubtedly due, according to Dr. Wendé’s fellow 
practitioners, to the non-partisan, scientific, busi- 
ness-like administration of the Health Depart- 
ment, which for the first time in its existence has 
been taken out of politics. 

Newly-elected Mayor Knight, it is confidently 
reported, does not intend to reappoint Dr. 
Wendé, whose zealous work has occasionally in- 
terfered with politics per se, and gossip names 
as his successor Dr. Green, who has been Dr. 
Wendeé’s assistant, and who is a Republican, and 
a fellow Mason of the new Mayor. 

Friendship goes a long way, and Dr. Green 
would undoubtedly fill the position well; but we 
feel with the Buffalo physicians that when a 
scientific man has served his city and humanity 
as disinterestedly and as ably as Dr. Wendé has 
done, his genius and the value of his service to 
the community might well be weighed against 
party and personal interests, 
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NEW YORK. 


Dinner to Dr. Thomas.—A dinner was given 
to Dr. T. Gaillard Thomas at Sherry’s, Thursday 
evening last. It was attended by a large number 
of New York’s representative physicians. 


A Tribute to Dr. Thomas M. Markoe.— 
There was a black-bordered leaflet in the printed 
bills which commemorated the death, since last 
season, of one of the oldest of New York’s Phil- 
harmonic patrons. As told in the leaflet, Dr. 
Thomas M. Markoe became a subscriber to the 
concerts of the society upon its organization in 
1842 and continued as such during fifty-nine 
years of its history. His enthusiasm led him to 
attend the private rehearsals for the early con- 
certs, and he thereafter continued to manifest the 
same intense interest in its artistic mission. He 
was a lover of music and an excellent amateur 
performer, seeking in the enjoyment of this art 
relaxation from the arduous practice of his 
chosen profession. The society recorded its 
tribute to his memory, “recognizing in him a 
most conspicuous member of that discerning 
audience, which by its presence and patronage 
has continuously sustained the society’s work 
and encouraged it with intelligent approbation.” 
The veteran society is not unmindful of its 
friends. 

A Rogue to be Captured.—Pinkerton’s Na- 
tional Detective Agency, through its New York 
office at 57 Broadway, advises us of the opera- 
tions of a swindler and forger, who is forging 
the names of physicians in different cities and 
towns as indorsements to bogus checks passed 
by him upon banks in which the physician whose 
name is forged has an account. The swindler’s 
modus operandi is as follows: Calling upon 
physicians he introduces himself as an agent for 
an association which contracts to supply its mem- 
bers with medical books at from 20 to 30 per 
cent. less than the regular rate, and solicits a 
membership fee of $1.00. As an inducement to 
sign the contract the swindler waives the mem- 
bership fee, obtaining the signature of the physi- 
cian solicited, at the same time requesting a bank 
as reference. In this way the swindler gets his 
victim’s signature and the name of the bank in 
which he has an account. Several hours later 
he appears at the bank named with a fraudulent 
check requesting payment. Upon being refused 

yment he states that he will have a physician 
indorse the check (naming the physician who is 
a depositor and whose signature he had previ- 
ously obtained in the method described above). 
The bank officials usually state that such an in- 
dorsement will be accepted. The forger then 
leaves the bank, forges the name of the physician 
solicited earlier in the day, and on presenting 
such check again at the bank is usually accom- 
modated with: the amount for which it is drawn. 
He assumes that the average bank would not 
question a physician’s indorsement. This im- 





postor has been quite successful in swindling 
banks by this method, and has been the cause of 
much annoyance to physicians whose names have 
been forged. He, in the past, has used such 
names as C, J. Merrill, Chas. J. Parsons, John T. 
Corson, H. A. Mann, D. A. Mason, and more 
recently in Connecticut he used the name of 


. Henry A. Marling. This swindler is rather a 


dapper-looking young fellow, 30 years of age, 
5 feet 8 inches tall; weighs about 140 pounds; 
is of slender build; has light complexion, light 
hair, blue eyes, rather large nose and is usually 
clean shaven. The Pinkertons seek the coGpera- 
tion of physicians in the apprehension of this 
swindler, and suggest that if he calls upon any 
of our readers they evince no suspicion, but 
furnish the so-called solicitor with their signa- 
ture and bank references, but immediately notify 
the bank where they have their account, advising 
them of this man’s scheme. The local police 
authorities should at the same time be advised. 
If the Pinkertons, who are interested for the 
American Bankers’ Association, are communi- 
cated with, they will give any information im- 
mediate attention. 

New York Academy of Medicine.—On 
Wednesday evening, November 27th, the Sec- 
tion on Laryngology and Rhinology will meet. 
Dr. Emil Mayer will read a paper on “Affec- 
tions of the Mouth and Throat in the Adult, 
Associated with the Fusiform Bacillus and Spi- 
rillum of Vincent;” Drs. Jacob Sobel and 
Charles Herrman will read a paper on “Ulcero- 
Membranous Lesions of the Tonsils in Children, 
Associated with the Fusiform Bacillus.” Drs. 
Morris Manges and E. Libman will open the 
discussion. 

On Friday evening, November 2gth, the Sec- 
tion on Obstetrics and Gynecology will meet. 
The following papers will be read: “Etiology 
of Puerperal Fever,” by A. E. Gallant; “Treat- 
ment of Puerperal Fever,” by R. A. Murray; 
“Surgical Treatment of Acute Puerperal Sep- 
sis,” by H. N. Vineberg. Drs. J. C. Edgar, H. J. 
Boldt, H. J. Garrigues, S. Marx and others will 
discuss the papers. 

PHILADELPHIA. 

Resolutions of the Camden Board of Health. 
—At a meeting of the Camden Board of Health 
November 18th, it was decided to allow children 
to attend school regardless of vaccination and 
to advise that all vaccination be stopped for the 
present. This action was taken as a result of 
the six deaths from tetanus which have lately oc- 
curred in vaccination cases. One of the members 
of the Board stated that during the continuance 
of the dry weather any scratch or laceration was 
dangerous. A committee of three was appointed 
to codperate with the county authorities in en- 
deavoring to decide positively if the vaccine virus 
in use has been responsible for any of the cases 
of tetanus. One of the manufacturing firms has 
agreed to pay a portion of the expenses of a 
thorough test of the virus furnished by them and 
others. 
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New Ward at St. Timothy’s Hospital.—The 
new Percival Roberts Memorial Ward of St. 
Timothy’s Hospital, Roxborough, was dedicated 
November 16th. The building was erected by 
Mrs. Roberts as a memorial to her late husband. 


Smallpox.—New cases for the week ending 
November 16th were 50, the deaths being 12. 
President Shoemaker of the Department of 
Charities and Correction has issued an order that 
while smallpox continues epidemic in the city no 
visitors will be allowed in the Philadelphia Hos- 
pital to see patients. Guards who are maintain- 
ing quarantine in the infected districts of the city 
are erecting booths for shelter during the ap- 
proaching cold weather. These guards number 
considerably more than one hundred. 

Tetanus Following Vaccination.—The resi- 
dents of Camden are becoming alarmed over the 
deaths from tetanus following vaccination and 
many of them are afraid to submit to the opera- 
tion. Five deaths have occurred within the last 
ten days and several other cases have been 
treated. At least one death has occurred in this 
city. Physicians have no hesitancy in ascribing 
the cases to carelessness in caring for the wounds, 
but it is exceedingly difficult to convince the laity 
of that fact. It is thought that the unusually dry 
weather of the past two months has caused the 
tetanus bacilli to be disseminated through the air 
to an unusual degree. One fatal case, a boy of 
seven years, was reported by his physician as 
having dropped the scab from his arm into the 
street. The boy replaced the scab and afterward 
developed tetanus. But one fatal case of small- 
pox has occurred in Camden. 

Quinine Rashes.—Dr. H. C. Wood, Jr., by 
invitation, read a paper on this subject at a re- 
cent meeting of the County Medical Society. He 
discussed the subject under three heads, diag- 
nosis, predisposing causes, and treatment, and 
gave a review of the literature on the subject 
embracing 61 cases. In the diagnosis two points 
are of especial interest—the involvement of 
mucous membranes and desquamation. In 14 
of the 61 cases reported there was desquamation, 
and in 11 of the 14 the mucous membranes were 
involved. These facts bring scarlet fever into 
the question of diagnosis. The most potent 
cause is idiosyncrasy, age, sex, size of dose, etc., 
having little bearing on the production. Treat- 
ment is symptomatic. When the idiosyncrasy is 
known the drug should be given hypodermically. 
In discussing the paper Dr. Jay F. Schamberg 
said that the differential diagnosis between scar- 

fever and quinine rash should be based on 
(1) the history of exposure to scarlet fever; 
(2) the greater intensity of constitutional dis- 
turbance in scarlet fever; (3) the desquamation 
iN quinine rash is not so persistent; (4) there 
8 not that peculiar desquamation of the fingers, 
especially around the nails, in quinine rash; (5) 

e are not the enlarged tonsils covered by a 
yellowish exudate, as in scarlet fever; (6) there 
i$ not apt to be the strawberry tongue in quinine 

es. 


Method of Applying Hodgen’s Splint.—Dr. 
George S. Brown of Birmingham, Al, demon- 
strated in Dr. Hearn’s clinic at the Jefferson 
Hospital, November 16th, his very excellent 
method of applying the Hodgen splint for frac- 
ture of the femur. The point of suspension is 
about eight feet above the floor on a movable 
gallows. Tent blocks on the four cords suspend- 
ing the splint allow the easy adjustment of its 
position. Spririg scales are inserted between the 
supporting cord and the four splint cords. When 
the splint is applied the gallows is placed directly 
over the leg. The scales show the weight of the 
leg. The gallows is then moved back until the 
scales show the amount of extension required. 
The advantages of the method are the ease of 
measuring the amount of extension, the readiness 
with which the angle of the leg can be varied, 
and the facilities afforded by the movable base 
of support in increasing or decreasing the amount 
of extension. 

The Characteristics of Genuine Vaccination. 
—At the meeting of the County Medical So- 
ciety, November 13th, Dr. Jay F. Schamberg 
read for Dr. William Welch and himself a timely 
article on the above subject. The different stages 
in the evolution of the vesicle were described and 
the subject of what constitutes a successful re- 
vaccination considered. The statement was 
made that a revaccination should not be expected 
to be like the primary one. It is no more reason- 
able to expect the typical course in a revaccina- 
tion than it is to expect smallpox after vaccina- 
tion. The pock should go through the various © 
stages, but not with the severity of a first vac- 
cination. The modified course of the revaccina- 
tion removes all liability to the disease. One of 
the most frequent false vaccinia conditions is that 
in which about the seventh day there is, instead 
of a vesicle, a hard, reddened area resembling a 
nevus. This is not protective. 

The Efficacy of Glycerinized Lymph.—At 
the Municipal Hospital glycerinized lymph is 
used to the exclusion of all other vaccine ma- 
terial and uniformly good results have been ob- 
tained. No one in the institution has had small- 
pox after a timely vaccination with the material 
mentioned. Its value in primary vaccinations 
has been tested in the case of nurses and others. 
Different results by various observers may be 
explained in one of two ways: (1) The ma- 
terial used by them was not equally reliable, or 
(2) they differ as to what constitutes a true - 
vaccination. If the first be true, it points 
strongly to the Government control of all lymph 
used. 

Details of Vaccination.—Attention was 
called to the fact that Jenner and others used 
only the serum of the vesicle. Now the lymph, 
vessel-walls, and epithelium are scraped and 
used. This may account for the numerous sore 
arms met with. Patients at-the Municipal Hos- 
pital are vaccinated at once when an épidemic is 
present. Vaccination, when the patient has other 
disease, as diphtheria or scarlet fever, appears 
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to make no difference. If a child is vaccinated 
in infancy and again at puberty it should always 
remain immune. Exceptions may warrant re- 
vaccination when there is an epidemic. Tight- 
fitting shields are condemned. They may be 
worn a few hours while the material is drying, 
but if continued they do more harm than good. 


CHICAGO. 


Exemption from Smallpox.—The continued 
exemption of the city from smallpox is a source 
of gratification to the Health Department, and 
Commissioner of Health Reynolds is disposed 
to attribute it largely to the work done last win- 
ter by the contagious disease division, under the 
Chief Medical Inspector, Dr. Heman Spalding. 
During the first twenty-three months of the re- 
cent outbreak—March, 1899, to January, 1901, 
inclusive—a total of 480,629 persons were ex- 
amined as to their vaccinal status, and of this 
number 135,358 were found to require vaccina- 
tion, and were duly vaccinated by the medical 
inspectors, public vaccinators and other attachés 
of the Health Department. These figures show 
that much more than one-fourth of nearly half a 
million of the population of Chicago were unpro- 
tected against smallpox and were liable to con- 
tract the disease if exposed to the contagion. In 
February, 1901, a wholesale vaccination cam- 
paign was pushed by every available means, and 
during the twenty-three working days of the 
month 303,725 persons were examined, but only 
44,904 were found to require vaccination, a pro- 
portion of less than 15 per cent. These figures 
show an improvement of 47.5 per cent. in the 
vaccinal status of the population, a reduction of 
456,280 in the number of susceptibles out of the 
total 960,588 persons examined during the thirty 
months of the outbreak. 

Check on Hospital Employees.—County 
Hospital employees and students of medicine 
who frequent the institution will have strict regu- 
lations to face or a set of new rules presented to 
the County Board by a special committee. Em- 
ployees are prohibited from having any business 
relations involving patients or the dead with 
solicitors, undertakers, or claim agents. Friends 
of weak, discharged patients are to be notified 
when the patients are discharged. Alcoholic pa- 
tients are to be barred. Detailed records of 
property possessed by the patients are to be kept 
by a custodian under bonds. History sheets of 
each case must be carefully kept. It is believed 
these rules will be passed by-the Board. 

The Hospital Idea in Maternity Cases.— 
Dr. Jos. B. De Lee, in a recent paper, stated that 
during the year 1900, 29,568 births were regis- 
tered in Chicago. During the same twelve 
months 258 deaths of mothers were recorded. 
This shows that one mother in 115 cases dies. 
Granted that all the births are not reported, the 
percentage of deaths will again be reached when 
one adds in all the deaths at this time that are 
sent in under another diagnosis. Make the great- 
est allowance for errors common to statistics, and 


say there is one death in 300, or even one death 
in 800, is not this mortality too great if it can be 
avoided? And it may be. The amount of sick- 
ness, of permanent invalidism, caused by im- 
proper or insufficient care at this time cannot be 
shown by figures, but the books of every physi- 
cian and the records of the dispensaries and the 
hospitals bear testimony to such woes. In this 
city, during the same year, 1900, 2,144 children 
failed to see the light of day, and 1,770 more 
died a short time after birth, a total of 3,914 in 
29,568 births, that is, 13 per cent. of all children 
die in a few hours. This is not accurate, because 
not all the births are recorded, while the deaths 
all are, but the figures show an enormous infant 
death-rate, to check which something ought to 
be done. Statistics show that one-third of the 
blind in this State have lost vision through the 
ignorance and carelessness of their attendants at 
the time of birth. Enough has been said to 
show that childbirth at present is not as perfectly 
normal and safe as it is usually considered, but 
that there are many dangers. Many of these may 
be avoided by giving the physician-accoucheur 
the advantages enjoyed by the surgeon. It is an 
admitted fact that fewer women die in the ma- 
ternities than at home. The Chicago Lying-In 
Hospital Dispensary Service in the Maxwell 
Street district and its lying-in hospital have had 
1,908 consecutive obstetric cases without a death, 
which shows what may be done by proper pre- 
cautions. The reasons that fewer women die in 
the lying-in hospitals than in their homes are 
patent at first glance. These hospitals are spe- 
cially equipped to handle maternity cases. The 
demands of antisepsis are fulfilled as they never 
can be in a private home, however affluent. The 
physician has plenty of appurtenances wherewith 
to work, and he has plenty of help. The nurses 
of a lying-in hospital, separate day and night 
nurses, are under the supervision of a superin- 
tendent who has had years of experience and 
together they do much to protect the mother and 
child from sickness, to detect abnormal condi- 
tions, and to report them at once to the physi- 
cian. The house physicians, too, have the patient 
under constant surveillance. The incubator, with 
its warmed, filtered, and moistened atmosphere, 
is at hand. If a woman has a commodious home, 
and can afford to fit it up like a hospital, and 
employ several physicians and day and night 
nurses, many of the objections to the home will 
vanish, but for the vast majority of women these 
conditions cannot be obtained, and therefore it 1s 
not fair to the mother, the babe, or the physician, 
when an obstetrical emergency arises, to con- 
demn them to make-shifts of a private house. 
Furthermore, the hospital is more economical, 
and from a domestic standpoint there are distinct 
advantages. All commotion and confusion are 
avoided. The patient is relieved of all responst- 
bility, is not worried by the petty annoyances 0 

the home, her callers are limited to a safe num- 
ber, and the infant is taught habits of regularity 
regarding feeding and sleep. 
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Property Purchased by Illinois Medical Col- 

e.—This college has purchased a piece of 
property, 50 by 100 feet, at the southwest corner 
of Washington Boulevard and Halsted street, 
for $45,000. After making extensive changes 
in the building, it will be used as a medical col- 
lege and dispensary. 

Chicago Medical Society.At a meeting 
held November 13th, Dr. F. C. Hotz reported a 
case of symblepharon of the lower lid which was 
relieved by skin-grafting. Dr. E. F. Syndacker 
described and demonstrated Kronlein’s operation 
for exposure of the posterior orbital space with- 
out the removal of the eve. Dr. Frank Allport 
read a paper entitled “A Search for the Truth 
Concerning Tenotomies for Muscular Insuffi- 
ciencies.” Dr. C. P. Pinckard reported a fatal 
case of tetanus following an eye injury. 


GENERAL. 


St. Louis Medical Society of Missouri.— 
Dr. E. C. Renaud read a paper on “Sympa- 
theticectomy in Optic Nerve Atrophy” before 
this Society, Saturday, November 16th. 

Herb Doctors in England.—It is reported 
that some weeks ago the Apothecaries’ Society, 
a licensed medical body, lost a case against an 
herb doctor, who sold medicines, so-called, which 
caused the death of a child, but who was pro- 
tected by the court on the strength of an ancient 
law passed at the time of Henry VIII., giving 
herb doctors a special privilege. 

Suicide in French Army.—tThe statistics 
published in the France Militaire show that 
cases of suicide are very frequent in the French 
Army, more so, perhaps, than in any other Euro- 
pean force. Among every 1,000 deaths in the 
army from all causes, no less than an average 
of fifty (in 1896 exactly fifty and in 1897 fifty- 
one) are caused by self-destruction; while of 
every 100,000 men on the rolls of the army no 
less than an average of twenty-seven commit sui- 
cide every year. Among the colonial troops the 
number is even higher. 

Cancer Study in Germany.—Kaiser Wil- 
helm has commissioned Professor Ehrbach, the 
well-known bacteriologist and physiological 
chemist, of Frankfort-on-the-Main, to devote 
himself henceforth exclusively to the study of 
cancer. 

Case of Plague in London.—A case of bu- 

mic plague was admitted last week into Ham- 
mersmith’s Hospital. The patient is a resident 
of Chiswick and had been employed on a tug 
working between Brentford and Greenwich, on 
the River Lee, for three weeks before he was 
taken to the hospital. 

Plague in Liverpool and Glasgow.—The 
Ptesence of plague is officially announced in these 
cities. At least 7 cases have occurred in Liver- 
pool with 2 deaths. 

0 Investigate Plague.—Assistant Surgeon 

F. Anderson of the United States Marine- 
Hospital Service has been detailed by President 
Oosevelt to go to Liverpool and investigate the 





recent outbreak there of the bubonic plague. He 
will report to Washington on the prevalence of 
the plague and the possibility of its continuance 
and spread and the danger of its transmission 
to this country. He will also make such recom- 
mendations as will protect the ports of this coun- 
try from the disease. 

Virchow Fund Increasing.—In order to 
celebrate in some fitting way the eightieth birth- 
day of Rudolph Virchow (October 13, 1901), it 
was decided last year by a committee of pro- 
fessors and physicians in Berlin, to ask for fur- 
ther subscriptions to the Rudolph Virchow fund. 
This fund was started ten years ago to celebrate 
the seventieth birthday of the great scientist by 
providing him with the means of facilitating 
scientific research by establishing scholarships 
and by encouraging special medical and biologi- 
cal studies. Subscriptions to this addition to the 
fund were asked for from physicians in all parts 
of the world and committees were formed in 
every country, to take charge of the local collec- 
tions. About 200,000 marks ($48,000) had been 
collected from all over the world up to July 1, 
1901, but only a very small proportion came 
from this country. Since the first of last January 
50,000 marks have been added to the original 
fund. Of this 3,000 marks, approximately $720, 
came from the United States. The scholarships 
when they are founded are to be awarded to 
students of any nationality who stand first in a 
competitive examination which will be held once 
in a given period in Berlin. The number of 
scholarships and the details in regard to the ex- 
aminations have not yet been decided upon. Sub- 
scriptions from Americans should be sent to Dr. 
A. Jacobi, t10 West Thirty-fourth street, New 
York. The American committee in charge of the 
subscriptions are C. A. L. Reed, President of the 
American Medical Association; H. P. Bowditch, 
President of the Congress of American Physi- 
cians and Surgeons; W. K. Welch of Johns 
Hopkins University; R. F. Weir, President of 
the New York Academy of Medicine, and A. 
Jacobi, Secretary. 

A Local Typhoid Epidemic.—The following 
interesting account of a local typhoid epidemic 
in Germany is reported in the Marine-Hospital 
Service Bulletin. There are probably few parts 
of Germany which are so frequently smitten with 
infectious diseases as that known as the Ruhr- 
kohlenrevier (Ruhr Coal District), which ex- 
tends from Duisburg to Hamm, and takes its 
name from the River Ruhr which flows through 
the country in the direction from east to west. 
Generally the world hears nothing of these little 
epidemics, as most of them are limited in extent 
and not very dangerous. But it was quite dif- 
ferent with the great typhoid epidemic which 
suddenly broke out in September in the district 
of Gelsenkirchen with a violence that has prob- 
ably never been observed before. The notifica- 
tion cards which the physicians have to fill out 
arrived at the office of the district police authori- 
ties in such large numbers that it was quite evi- 
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dent that the various cases had a common origin. 
As early as the beginning of September, single 
cases of typhoid fever were reported, but no 
special importance was attached to this fact, as 
every year a number of such cases have to be 
recorded. Toward the middle of September the 
cases increased to such an extent that the au- 
thorities became alarmed, and immediately took 
in hand the combating of the disease with the 
greatest energy. As in most cases water has 
been found to be the bearer of the typhoid bacilli, 
the inhabitants of the district were warned of 
the danger of drinking water unless it had been 
previously boiled. The whole neighborhood of 
Gelsenkirchen is supplied by the waterworks for 


the northern coal center, and as the spread of the 


disease corresponded exactly with the district 
supplied by this water system, it was natural to 
suspect that in some unexplained manner typhoid 
bacilli had gotten into the water system and had 
there increased to an exceedingly dangerous ex- 
tent. This supposition was strengthened by the 
observation of the fact that the main water pipe 
leads from Steele, a place on the River Ruhr 
about an hour’s walk from Gelsenkirchen, where 
the water supply is taken in, through the com- 
mune of Rotthausen, which belongs to the Rhine 
Province, to Gelsenkirchen. Cases of typhoid 
fever occurred in all the houses in Rottshausen 
which derived their water supply from the main 
pipe, while the occupants of those houses located 
at a distance from the main pipe and who de- 
rivd their water supply from wells remained free 
from the disease. The announcement of Dr. 
Koch, who was hurried to the spot in order to 
place his services at the disposal of the authori- 
ties in combating the disease, that he intended to 
avail himself of the permission of the president 
of the district to lay open the whole system of 
pipes by excavations had the effect of forcing 
the managers of the waterworks to make the dis- 
closure that from the River Ruhr a direct pipe 
led to a water reservoir, which was mostly used 
from Wednesdays to Sundays, and that therefore 
unfiltered. water had been pumped into the pipes 
out of a river in which the drain pipes of the 
whole district were emptied, and this pipe with 
its loathsome contents was still in use up to 
September 25th, a date at which the disease had 
been raging in a terrible manner for fourteen 
days. Further investigations have been opened, 
and it is to be hoped that the avenging arm of 
justice will reach those who are to blame for the 
misfortune that has befallen the district. 
Obituary.—Dr. Albert L. Gihon, former 
Medical Director of the United States Navy, 
died of paralysis last Sunday morning. Dr. 
Gihon was sixty-nine years old, having been 
born in Philadelphia in 1833. He attended 
college in Princeton and obtained his medi- 
cal degree from the Philadelphia College of 
Medicine and Surgery. From 1853 to 1854 
he was professor of chemistry and toxicology 
in this institution and in 1855 entered the 
navy as assistant surgeon, and was assigned to 


the sloop of war “Portsmouth,” taking part in 
the battle which resulted in the capture of the 
Barrier forts in November of the following year 
at Canton, China. He served in various ships 
until 1860, when he was assigned to the Brook- 
lyn Naval Hospital for a year. During the last 
three years of the Civil War he was on the “St. 
Louis,” which did special duty as a privateer 
hunter. At the close of the war he became the 
senior medical officer at the Portsmouth Yard. 
He was awarded the decoration of Knight of the 
Military Order of Christ by the King of Portu- 
gal for his services on the Portuguese men-of- 
war “Principe Dom Carlos” and “Sa da Ban- 
deira” and in the Portuguese colony at Dilly, on 
the Island of Timor. In 1870 he became surgeon 
of the fleet on the European Station. Dr. Gihon 
designed the model hospital ship which was ex- 
hibited at the Centennial Exposition of 1876, and 
the ambulance cot approved and used by the 
navy was designed by him. He became Medical 
Director in 1879, and later served at Washington, 
Mare Island, Brooklyn, and New York. In 1893 
he was transferred to the post at Washington in 
charge of the medical headquarters. He was 
then senior medical officer of the navy, and was 
placed on the retired list in 1895, having reached 
the age limit of sixty-two years. Dr. Gihon 
wrote a great many technical books on medical 
matters, some of them having been used as text- 
books. He also did editorial work for several 
medical magazines, among which may be men- 
tioned the Reference Handbook of the Medical 
Sciences, Annual of Universal Medical Science 
and Twentieth Century Practice. 

Dr. Isaac R. Small died November 13th, at his 
home, 175 Halsey Street, Brooklyn, in his 
seventy-seventh year. He was a graduate of the 
College of Physicians and Surgeons of New 
York and practised for nearly forty years in 
Greenpoint. He served one term as coroner of 
the Eastern District of Brooklyn. : 

Dr. Samuel Ashhurst of Philadelphia, died in 
London, England, November 13th. Dr. Ash- 
hurst was born in Philadelphia, receiving his 
early education at Amherst College and his pro- 
fessional training at the University of Pennsyl- 
vania, from which he graduated forty years ago. 

Dr. David C. Reynolds died November 12th 
at the age of seventy-one. He came to Philadel- 
phia from Lock Haven in 1876. Dr. Reynolds 
was the founder of the Commonwealth Provi- 
dent Association in 1888 and was its medical 
director. a 

Dr. William F. Norris died in Philadelphia 
November 18th. Dr. Norris was professor of 
ophthalmology at the University of Pennsvl- 
vania. Death was due to pneumonia. Dr. Nor- 
ris came from one of the oldest Philadelphia 
families, being born here in 1839. He gradu- 
ated in medicine in 1861 and served as assistant 
surgeon during the Civil War. Dr. Norris held 
many important positions in local and national 
medical societies and was the author of numerous 
papers and treatises on ophthalmological sub- 
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jects. He also wrote a widely used text-book on 
ophthalmology. 

Dr. Jarvis S. Wight, a well-known Brooklyn 
physician, died Sunday at his home, 30 Scher- 
merhorn Street, in his sixty-seventh year. He 
was a descendant of Thomas Wight, an emigrant 
from the Isle of Wight, who came to this coun- 
try in 1635. Directly after his graduation from 
the Long Island College Hospital in 1864, he 
went to the front as an assistant surgeon in a 
Volunteer regiment, serving until the close of 
the Civil War. All through his practice, he re- 
tained a close connection with the Long Island 
College Hospital, holding the position of pro- 
fessor of operative and clinical surgery until the 
close of his life. He was also consulting surgeon 
at St. Mary’s Hospital and at the Eastern Dis- 
trict Hospital. He belonged to all the leading 
medical societies. He invented numerous surgi- 
cal instruments and was the author of several 
works including the following: “The Weight 
and Size of the Body and Its Organs,” “Myo- 
dynamics, or the Dynamics of the Muscles,” “A 
Memorial of Frank Hastings Hamilton, M.D.,” 
“A Biographical Memorial of O. W. Wight, 
M.D.,” and “Suggestions to the Medical Wit- 
ness.” His son, Dr. Jarvis S. Wight, Jr., sur- 
vives him. 


CORRESPONDENCE. 


OUR LONDON LETTER. 
[From Our Special Correspondent.] 
Lonpon, November 9, 1901. 


THE REPORTS AS TO THE KING'S HEALTH—BAD 
EFFECT ON TRADE—-HOW THE RUMORS MAY 
HAVE ARISEN-——BIRTHDAY HONORS. 


THE rumors as to the King’s health to which 
teference was made in my last letter have caused 
a good deal of excitement among people of all 
ranks, and, what is worse, are having a marked 
influence on the many branches of trade that de- 
pend on State ceremonials, and the displays and 
festivities which are the breath of life of a court. 
During all the long years of her widowhood 
Queen Victoria lived in retirement to the serious 
detriment of those who make it their business 
to purvey luxuries to the fashionable world. So 
depressing, indeed, was the effect of her long 
mourning on trade in London, that at one time 
it threatened seriously to impair her popularity. 

urt dressmakers, man mnilliners, carriage 

ders, jewellers et hoc genus ommne, looked 
forward on the King’s accession to a livelier state 
of things after the official year of mourning was 
over. But the fact that these cancer rumors, 
which have till lately only been current here in 
whispers, have now been bawled aloud in the 
Press, has made both courtiers and their trades- 
men very uneasy. Orders for coronation robes 
are being countermanded or held in suspense by 
Peers and high priests and others who have the 
ege of arraying themselves in gorgeous ap- 


parel on such occasions; and the result is that a 
large number of workers of one kind or another 
who had been engaged by the Court purveyors 
are being thrown out of employment. I can state 
with the most positive certainty that there is no 
shadow of foundation for the rumors. The 
Court physicians could not go holiday-making in 
distant parts, as they have been doing quite lately, 
were there but a cloud no bigger than a man’s 
hand in the farthest corner of the sky; nor would 
they be going about in society with every out- 
ward and visible sign of minds perfectly free 
from care had they so portentous a secret locked 
in their breasts. One must have seen the keeper 
of a sovereign’s health when the august patient 
is really ill to realize the nervous tension caused 
by such a responsibility. It has not been con- 
sidered expedient to give any official denial to 
the rumors; in the first place, because there are 
many people who never believe a thing until it 
has been officially denied; and, secondly, because 
if this particular rumor were denied now, an- 
other to the effect that the King had tuberculosis 
or some other serious ailment would probably 
have to be denied the next week. 

The fact is that King Edward has all his life 
spoken as if he had a plum in his mouth. Like 
al! his family he speaks with a thick guttural 
voice and a German accent, which people who 
wish to be thought fashionable try to imitate, 
to the grievous discomfort of Englishmen, who 
like to hear their mother-tongue spoken as it 
should be. The royal voice has with the advance 
of age acquired a huskiness akin to that noted 
by the Lord Chief Justice in Falstaff, who at- 
tributed it to “hollooing and singing of an- 
thems.” I do not know whether our gracious 
sovereign is much given to the singing of an- 
thems, but he is of full habit and bears about 
him the signs of a long perseverance in good liv- 
ing. He smokes a good deal, and suffers occa- 
sionally from the pharyngitis that is one of the 
penalties of over-indulgence in the “herb nico- 
tian.” Twelve or thirteen years ago he consulted 
Morell Mackenzie about his throat which was 
then troubling him. The royal patient thought 
it necessary to assure the physician that he did 
not drink like one of his brothers at whose palace 
gate Pale Death has since knocked. The Prince, 
as he then was, asked the physician if there was 
any sign of cancer. Doubtless the recent death 
of the Emperor Frederick had made him anxious, 
as it did thousands of meaner mortals. But 
Mackenzie was able to reassure him. Possibly 
the death of his brother, the Duke of Saxe-Co- 
burg, better known perhaps as Duke of Edin- 
burgh, and of his sister, the Empress Frederick, 
from cancer, may have suggested to His Majesty 
the possibility of a similar fate for himself. But 
as far as medical science can pronounce at pres- 
ent there is, as I have said, not the slightest ap- 
pearance of a growth in the larynx, nor is there 
anything in the King’s condition, local or gen- 
eral, calculated to give rise to the suspicion of 
cancer. 
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This by the way is the anniversary of the 
King’s entry on what a more famous monarch 
cailed “this great stage of fools,” and, in ac- 
cordance with usage, a list of “Birthday Honors” 
is published in the newspapers. The medical 
profession is, as has of late years become the 
tule, conspicuous by its absence. One poor 
knighthood falls to its share, and that may be 
taken more as a recognition of official position 
than as a reward of scientific eminence. The 
man whom the King delights to honor is Mr. 
Anderson Critchett, His Majesty’s oculist en 
titre. Mr. Critchett is a man of charming man- 
ners and great social accomplishments, but his 
professional position is largely due to the re- 
flected glory which comes to him as the son of 
his father. It was thought to be certain that 
Mr. Malcolm Morris, the Secretary General of 
the Tuberculosis Congress, would have received 
an honor of some kind. He worked very hard 
to make the Congress a success, and it is gener- 
ally admitted that it was one of the most success- 
ful meetings of the kind that have ever been held. 
The King himself showed a great interest in the 
Congress, and was very gracious to a deputation 
of the officers of the meeting who waited upon 
him to report the issue of the proceedings. It 
was expected that His Majesty would have 
shown Mr. Morris some mark of his favor then. 
Now it is pretty evident that he has been delib- 
erately passed over, and the explanation is prob- 
ably not far to seek. 

The principalities and powers of the profession 
have been handled with considerable freedom in 
the Practitioner, of which Mr. Morris is editor, 
and those magnates have a very exalted sense of 
their dignity. There is nothing they less easily 
forgive than the crime of /ése-majesté committed 
against their own persons. Moreover, Mr. Mor- 
ris is recognized as the originator of the move- 
ment against tuberuclosis which is steadily gain- 
ing strength in this country. This is an offence 
to certain high and mighty “leaders of the pro- 
fession” who have the ear of some of those who 
have the ear of others who have the ear of the 
King. If it were not that these honors have 
among our title-worshipping public a distinct 
commercial value, it would be difficult to con- 
ceive that any self-respecting man would care to 
accept one. They are mainly only to be got by 
intriguing and plaguing the “lusty beggar.” A 
title may, however, have value of another kind. 
A well-known Member of Parliament tells me 
that if you dine out much it is worth while to be 
a baronet because you have less chance of getting 
cold soup. 

TRANSACTIONS OF FOREIGN SOCIETIES. 

British. 
ACUTE GASTRIC DILATATION—PRIMARY CHRONIC 

GLAUCOMA AND IRIDECTOMY—HEMATURIA IN 

CHILDREN. 


H. Campnett-THompson, at the Royal Medi- 
cal and Chirurgical Society, October 22, 1901, 


read a paper on acute dilatation of the stomach 
and outlined the symptoms as follows: The in- 
crease in size gives rise to abdominal distention, 
which is not uniform, but fills chiefly the left 
and lower parts of the abdomen. Meanwhile as 
a rule the right hypochondriac region is com- 
paratively or entirely flat. Such a swelling is 
strongly suggestive of a gastric inflation, but at 
times irregularities occur in so far that retraction 
and uniform enlargement have both been noted 
and reported. One factor is probably the amount 
of fluid in the stomach, for the swelling usually 
changes in form and dimensions after vomiting 
and after gastric siphonage. Peristalsis has not 
yet been observed with certainty, which seems to 
oppose the theory that spasmodic pyloric stenosis 
is the cause of the dilatation. Vomiting, if pres- 
ent, is usually without much straining and com- 
monly brings up large quantities of brownish 
or greenish fluid. The urine is always partially 
and often entirely suppressed during the last 
twenty-four hours of life. In some cases which 
presented symptoms of retention a catheter 
proved the bladder to be entirely empty or con- 
taining only a few drops. The general symp- 
toms are those of collapse, small thready pulse, 
rapid feeble respirations, low or subnormal tem- 
perature, excessive thirst, probably due to the 
vomiting of fluids. The postmortem appearances 
of the stomach are very characteristic; it is 
shaped like a cylinder, bent upon itself to form 
a V, with a sharp angle between the limbs which 
the lesser curvature forms. The walls do not 
lose their elasticity, although the size of the or- 
gan is so much increased, nor are they much 
thinned out. This is shown by the facts of the 
vomiting during life and of the rapid return to 
practically normal size after death if the fluid 
contents are quickly evacuated. It seems as if 
there were no definite abnormalities of the walls 
that can be discovered. The intestines as a rule 
are flattened, but may show some distention, 
more especially of the cecum and of the ascend- 
ing colon. It seems as if the cause of the disease 
were some profound nervous disturbance which 
by ‘provoking a hypersecretion rapidly filled up 
the cavity to enormous proportions. It is very 
likely that a hyperproduction of gas, as after 
drinking an excessive quantity of effervescing 
fluids, may also tend to produce the condition. 
.D. Littie, at the Ophthalmological Society, 
October 17th, related his experiences with pri- 
mary chronic glaucoma and its relation to iridec- 
tomy. There is a growing unanimity of the pro- 
fession among ophthalmologists pointing to a 
primary iridectomy or a sclerotomy backward 
from the corneoslerotic juncture. He then re- 
viewed forty cases in which he had done this 
operation with or without a removal of the iris. 
On the whole he considered an iridectomy the 
more reliable and satisfactory procedure and at 
a later date often adds the linear sclerotomy of 
a persistence or a recurrence of the symptoms 
seems to demand it. It is always necessary to 
keep the patients under observation for a long 
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jime after the primary operation has been done, 
both because the effects of the treatment must be 
followed and because an acute recurrence of the 
trouble in the same or in the opposite eye is pos- 
ible. 

: C. Wititiams, at the Harveian Society of 
London, October 17th, read a paper on hema- 
turia in childhood in which the causes were 
enumerated as parasites, chemicals, tuberculosis, 
and traumatism especially by calculi. 


SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 


SECTION ON ORTHOPEDIC SURGERY. 
Stated Meeting, Held October 18, rgot. 


George R. Elliott, M.D., Chairman. 


Infantile Paralysis Simulating Congenital 
Talipes Calcaneus.—Dr. A. B. Judson pre- 
sented the case of a baby five months old with 
what at first view appeared to be left congenital 
talipes calcaneus. Passive motion was abnor- 
mally free; active motion was deficient. The po- 
sition was that of talipes calcaneus. The history 
was given of a three days’ sickness occurring 
when the child was two months old, in which 
there were fever, trembling and general cuta- 
neous hyperestheria, but no vomiting, diarrhea or 
convulsions. The diagnosis of infantile paral- 
ysis was made and will probably be confirmed by 
partial spontaneous recovery during the next 
year. The cutaneous circulation was apparently 
normal and the general health of the infant was 
excellent. The left thigh and leg were % less 
in circumference than the right. The arms were 
normal. Congenital calcaneus was rare. Such a 
case with the resistant tissues and lasting de- 
formity of congenital varus would be well worth 


‘careful study and description. 


Dr. W. R. Townsend agreed with the diagnosis 
of infantile paralysis. He believed well-marked 
congenital talipes calcaneus to be very rare, al- 
though he had seen such cases. 

Dr. Henry Ling Taylor said in reference to 
the statement about the rarity of congenital tali- 
pes calcaneus that, while he agreed that the se- 
vere forms were rare, the milder varieties were 
fairly common; they, however, usually corrected 
themselves without special treatment. 

Crepitus in Cervical Pott’s Disease.—Dr. 
Judson presented a case of crepitus heard in cer- 
vical Pott’s disease in a woman forty years old, 
accustomed to house-work. Symptoms had been 
present about a year. Movements of the head 
had caused pain in the forehead and face called 
by the patient “neuralgia.” She often supported 
the head with her hands and at night needed a 
number of pillows carefully arranged to hold the 
ead in a comfortable position. When she 
stopped work for a time she felt better, but on 
returning to work the trouble was increased. The 

ormity was marked, being partly due to a for- 
Ward displacement of the axis of the head, a con- 


dition invariably present in cervical Pott’s, The 
width of the neck posteriorly was increased. 
There was no abnormality of the trunk or any 
other part of the skeleton. She said that at one 
time the head was much flexed and inclined to 
the left. Six months ago she noticed that motion 
of the head in rotation was accompanied by a 
cracking sound. On examination the crepitus 
was readily heard, simulating bony crepitus, but 
evidently due to tendinous or muscular slipping. 

Dr. Townsend said that he could not agree 
with the diagnosis of cervical caries; he was in- 
clined to consider the case one of osteo-arthritis 
which diseased condition had been well described 
by Goldthwait in the Transactions of the Amer- 
ican Orthopedic Association, Vol. XII. 

Dr. Elliott agreed with Dr. Townsend that the 
symptoms and objective signs were not typical 
of cervical caries. He would expect to find more 
real disability, more rigidity due to reflex spasm 
in spite of the fact that frequently the symptoms 
and signs of caries in the adult were frequently 
masked. Cervical caries appearing at the age of 
forty was not common, and at that age almost 
invariably progressive, which did not appear true 
in the present case. The crepitus, too, which was 
elicited so markedly upon free movement of the 
neck, rather pointed to another disease. 

The word caries sicca he believed to be largely 
a pathological misnomer. ; 

Dr. Taylor agreed with the two foregoing 
speakers. He thought the patient should have 
shown more severe symptoms and more tendency 
to progress were it a case of caries. 

The indications for treatment, however, of os- 
teo-arthritis and tuberculosis of the spine were 
the same, as far as protection and support to the 
diseased vertebre’ were concerned. 

Dr. Judson expressed himself as unable to 
amend his diagnosis. He considered the case as 
a typical one of cervical Pott’s disease and re- 
called the symptoms in detail. He took the op- 
portunity to call attention to an important sign 
of disease in this region. Figures 1 and: 2 
showed how the lordosis accompanying deformity 
in the dorsal region was unconsciously assumed 


by the patient for the preservation of his equili- 


1 2 3 4 


brium. This has been well shown in the photo- 
graph exhibited by Dr. H. Gibney at the meet- 
ing held October 19, 1900. In cervical disease, 
Figures 3 and 4, the ilibrium was not se- 
riously disturbed, but the necessity of a hori- 
zontal visual axis led to extension of the head at 
the occipito-atloid articulation with the character- 
istic forward displacement of the axis of the head 
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seen in Figure 4 and in the patient who had been 
presented. 

Osteotomies for Correction of Bow-Legs 
and Knock-Knees.—Dr. Homer Gibney pre- 
sented six cases and described method employed. 
Three of the cases shown were very marked an- 
terior curves of tibiz entirely corrected. Trac- 
ings, photographs and notes from the records of 
the Hospital for Ruptured and Crippled were 
presented. 

Dr. L. A. Weigel of Rochester said that he was 
somewhat in doubt as to what constituted a true 
bow-leg and the proper course to pursue in a cer- 
tain class of cases. An outline tracing of the leg 
might show an apparent bowing while a skia- 
graph would demonstrate that the shafts of the 
leg bones were straight. He exhibited skia- 
graphs of two cases to illustrate. In one of the 
cases the deformity was corrected by osteoclasis, 
but the skiagraph showed that the legs were 
straightened by making the bones slightly 
crooked. 

Dr. Townsend agreed with Dr. Weigel about 
straightening legs often by making them 
“crooked.” He had found frequently that in 
cases where the deformity was ideally corrected 
the bones were actually very crooked and his ex- 
perience with radiographs had been similar to 
that of Dr. Weigel. 

Dr. Taylor called attention to the importance 
of correcting inward rotation of the tibia in cases 
of bow-legs. There often existed an inward 
twist of 20 degrees or more and this could only 
be obviated by everting the lower fragments at 
time of operation. In the cases presented by Dr. 
Gibney he noticed that two of the children showed 
a marked inward twisting of the feet. Too little 
attention had been given to this point by operators. 
Neglect to correct this rotation meant an incom- 
plete correction of the deformity and liability of 
a recurrence of the bow-leg. He advised break- 
ing the fibula as well as the tibia, well loosening 
the fragments, twisting the foot out as much as 
possible—the resulting eversion would not be too 

eat. 
yo R. H. Sayre remarked that in one of the 
cases presented in photograph by Dr. Weigel, the 
thighs as well as the legs were bowed, and the 
bowing was accounted for probably by twisting 
of the neck of the femur as well as the lower part 
of the femur near the condyles. In many cases 
the distortion was found close to the epiphyses, 
while the shafts of both tibia and fibula were 
straight. Operation should be performed at the 
point where deformity existed. 

Coxa Vara.—Dr. Taylor presented a boy 
first seen by him in May, 1900, then six years 
old. He gave the history of having walked at 
the age of eleven months and of having been lame 
in the left leg ever since. There was one-half inch 
shortening of the left leg, the trochanter was ele- 
vated one-half inch, and the head of the femur 
could not be felt. The symptoms pointed to coxa 
vara, but he had not known of any other cases of 
this disease beginning at such an early age. A 
skiagraph showed that the head of the bone was 





——= 


in the acetabulum and that the neck was bent 
downward. There was no evidence of rachitis, 
The leg at present was smaller than the right; ab- 
duction and outward rotation were limited, other 
movements were free; shortening and elevation 
of the trochanters were the same. There had 
never been any pain. 

Dr. Sayre said he should judge from the skia- 
graph that there had been a fracture of the neck 
of the femur; the inability to secure history of 
traumatism did not necessarily have any weight. 
The child had not been seen till six years of age 
and gave the history of walking at eleven months 
and limping. He judged that this might be a 
case of fracture or of epiphyseal separation. 

Dr. Weigel suggested that, if there had been 
epiphyseal separation the action of the muscles 
would have tended to draw the trochanter and 
shaft upward, the head being retained in the ace- 
tabulum. 

Dr. Sayre said that would depend on the ex- 
tent of the fracture —in other words, whether it 
were complete or not. 

Dr. Taylor said that there was a history of 
several falls, none of them severe nor followed 
by symptoms of injury. It was evident that coxa 
vara was present, whether the result of trauma- 
tism or malformation. 

Dr. Weigel read a paper on “Skiagraphy in 
Othopedics,” illustrating his discourse with many 
negatives adjusted in the X-ray stereoscope 
which he used. A brief reference was made to 
the technic of stereoscopic skiagraphy and the ad- 
vantages over the ordinary method of producing 
X-ray negatives were fully explained. The tech- 
nic was not difficult. He considered one of the 
principal difficulties in skiagraphy the proper in- 
terpretation of the negative in the stereoscope. 
The idea of depth was given which was not ap- 
parent when viewing the negative alone. By re- 
versing the negatives in the apparatus the pic- 
tures could be viewed from the opposite surface. 

Dr. Weigel also presented the subject of “frac- 
tures and dislocations in tuberculous joint dis- 
ease,” with illustrative skiagraphs. One of these 
was of a boy who was said to have double con- 
genital dislocation of the shoulders, which proved 
on careful examination to have been tuberculous 
destruction of the joints, with partial dislocation. 
On one side an abscess cavity of large size com- 
municated directly with the joint. In another 
case, involving one elbow-joint and forearm, the 
necrotic process gradually attenuated the shafts 
of the radius and ulna. Eventually a complete 
separation of the latter bone occurred about one 
inch below the joint and allowed the bones of the 
forearm to slide upward and backward. 


MEDICAL ASSOCIATION OF THE GREATER CITY 
OF NEW YORK. 
Stated Meeting, Held November 11, 190!. 
The Vice-President, William McCollom, M.D., 
in the Chair. 


The General Aspects of Corneal Astigma- 
tism.—Dr. H. D. Saril said that by reason of 
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its predominating influence on the causation of 
asthenopia, kindred’ neuralgias, and various se- 
quele, astigmatism merits early recognition and 
optical correction. This defect is largely con- 
genital, heredity playing an important role. It 
is aggravated largely by persistent ocular effort, 
but may be modified by reverse conditions. The 
amount of innocuous accommodation possible 
for the eye to perform is a matter of personal 
equation. The greater the optical error, as a 
rule, the less the physical inconvenience, but in 
direct ratio to this is to be found the diminution 
of visual activity. Astigmatism exists to a 
greater or less degree in all human eyes; but the 
term physiological, as applied to this condition, 
is an arbitrary one. The annoyance caused by 
an uncorrected or, reversely, by a forcibly cor- 
rected astigmatism depends upon the occupation 
of the individual, as well as on the power of per- 
sonal resistance. The greater burden falls on 
those engaged in scholastic or clerical work, and 
is almost ni/ for the laborer. It is evident, there- 
fore, that one may be affected with headache, 
neuralgia, blepharitis ciliaris, singly or collec- 
tively, whereas another remains immune. The 
pupil is an important factor in regulating the 
configuration of the astigmatic pencil, and upon 
its size being favorable to the prevention of dif- 
fusion circles depends much of the correction of 
ametropia in general. The feature of greatest 
interest lies not so much in the quantitative or 
qualitative change in the refraction of a given 
meridian, as in the axial transition. In these lat- 
ter cases a principal meridian to within any de- 
gree of a quadrant presents the same or a similar 
degree of astigmatism as its congener. The re- 
sulting condition is that, from being with the 
tule in certain cases, it becomes against the rule, 
and in others oblique. All varieties of optical 
vagaries are possible under these circumstances. 
When the astigmatism reaches 1.5 D. in child- 
hood there is but rarely any marked deviation 
during many following years. As a rule, sta- 
bility of refraction belongs to early middle life. 
As presbyopia develops, and particularly atter it 
has been well established, the tendency of astig- 
matism with the rule (direct) to become against 
the rule (perverse) is very marked. 

The subjective symptoms of astigmatism are 
those of asthenopia in general. 

Encysted Empyema.—Dr. J. Blake White 
said that acute empyema is much more common, 
especially in children, than generally supposed ; 
is difficult to detect when there is only a mod- 
erate exudation and is sometimes overlooked 
until constitutional conditions or lung perfora- 
tion results. This latter accident more fre- 
quently follows the encysted variety of empyema, 
a circumstance explained by the more confined 
character of the cavity and the more yielding 
Nature of the lung tissue constituting one wall 
of the abscess. Its existence is not so readily 


Técognized by dulness on percussion or absence 
of respiratory murmur as the books state, and 
an examination based on these evidences will 









often fail to discover it. Individuals of strumous 


’ diathesis are extremely liable to empyema after 


a more or less severe attack of pleurisy or pneu- 
monia. It was at one time thought that evacua- 
tion of the pus through a bronchus promised re- 
covery, or was the best result that could be looked 
for. We now know that this natural means of 
emptying a pus cavity is the worst, as it infects 
a large area of lung tissue, produces pus pockets 
in many places, and permits septic absorption. 
Dr. White gave a detailed report of three cases. 
The fourth, on account of its similarity to one 
of the others, was not narrated. Two of them 
seemed to illustrate how readily an encysted ab- 
scess may occasion perforation of the lung. In 
one case evidences of permanent pulmonary dis- 
ease, with tubercle bacilli in the sputum, ulti- 
mately disappeared when external drainage was 
established. In this case the drainage-tube was 
retained for about nine months. Resection of 
the rib was done in two of the cases, but not in 
the others. In regard to this procedure he said 
that, while some believe it should be performed 
in every case of empyema operated upon, his 
experience led him to regard it as unnecessary 
as a routine practice. In the very young quite 
as satisfactory results are generally obtained 
without resection, as with it. The main point is 
perfect drainage, and if this can be secured with- 
out resection it should be done. Such a result 
may be accomplished by using a-rubber tube of 
sufficient caliber and resistance to maintain drain- 
age as long as required and to overcome the 
pressure upon it caused by granulation tissue. 
Whether to resect or not must be determined by 
the special features of each individual case. Ir- 
rigations are to be deprecated except in rare in- 
stances. Their routine use is injudicious and 
sometimes dangerous. This objection does not 
apply to cases of gangrenous abscesses or to 
those of long continuance which are discharging 
pus. At the close of the paper Dr. White ex- 
hibited a modification of Beck’s rib-shears de- 
vised by himself, which he said he had found 
very efficient. ; 

The Early Recognition of Serous and Sup- 
purative Pleurisy.—This paper was read by 
Dr. James K. Crook, and will appear in a later 
number of the MeptcaL News. 


Resection of the Rib Should Be Performed 
in All Cases.—Dr. Carl Beck said he was well 
aware of the great difficulty in making a diag- 
nosis between abscess of the lung and encysted 
empyema. Thus, sometimes there is a large 
fibrinous clot surrounded by fluid. Fortunately, 
we have now a very efficient aid to diagnosis in 
the R6ntgen rays. Dr. Beck then presented a 
very fine radiograph of the chest, and said he 
did not believe that abscess of the lung could be 
more clearly demonstrated than by such a pic- 
ture. There could be no question as to the ad- 
visability of incision, but it was not sufficient; 
and for more than fifteen years he had insisted 
on resection of the rib in all cases of empyema. 
If there were always simple empyema, incision 
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alone might perhaps answer; but in over forty 
per cent. of the cases there are fibrinous clots 
present. By means of resection we can make a 
satisfactory exploration and a thorough evacua- 
tion. Dr. Beck stated that in his latest rib-shears 
the character and length of the curve was very 
much the same as in the instrument shown by 
Dr. White. 

Perforation into the Pleura.—Dr. Egbert’ Le 
Fevre said that during the last few vears he had 
come to entertain doubt as to the frequency with 
which empyema perforates the lung. In two 
cases some time ago in which death occurred 
rather suddenly he found at the autopsy that the 
perforation had taken place from the lung into 
the pleura, and not from the latter into the lung. 
Since then he had seen numerous similar in- 
stances in the morgue. These cases showed that 
from a bronchiectatic cavity perforation into 
the pleura may take place; so that he was still 
in doubt as to the frequency with which a local- 
ized pleurisy results in perforation of the lung. 
As to simple empyema, it was doubtful whether 
it was possible for perforation to occur from 
this condition; but if the empyema were local- 
ized, with adhesions, perforation might some- 
times take place. 


Former Mortality of Empyema.—Dr. T. E. 
Satterthwaite said that when he was house-sur- 
geon at the New York Hospital seven cases of 
perforated wound of the chest were admitted in 
which pleurisy occurred. In three the effusion 
was serous and the patients recovered, but in 
the other four it was suppurative and the pa- 
tients all died. At that time no attempt was 
made by surgeons to operate in empyema, and 
he was so impressed with the dismal results met 
with that in connection with Dr. A. McLane 
Hamilton he devised an apparatus for pumping 
out the chest. It consisted of a trocar and can- 
nula attached to a Davison syringe, and was a 
modification of Morrill Wyman’s evacuator. 

Objections to Resection.—Resection is ob- 
jectionable (1) because it deforms the chest by 
injuring the bony walls of the latter, and (2) 
on account of its liability to give rise to infec- 
tion. But, in spite of such objections, it is some- 
times required, and it is only the radical measures 
that have made the present mortality in empyema 
so small, 

Measures for Avoiding Resection.—Dr. R. 
T. Morris said he would like to ask Dr. White 
whether he had ever used Murphv’s method of 
injecting nitrogen for the purpose of absorbing 
the point of adhesion. By this means extensive 
rib resection can be avoided. Phelps’ valve also 
serves a like purpose. It consists of a trache- 
otomy tube with a rubber dam. It should not be 
used when there are new adhesions, however, as 
it may then cause tearing of the lung. As to the 
extensive fibrinous lymph-masses referred to by 
Dr. Beck, these can be liquefied in about three 
hours by means of pepsin introduced through a 
small incision. But, while extreme rib resection 





may be avoided by such measures as these, the 
operation is sometimes absolutely called for. 


Dr. White said that he had often observed evi-_ . 


dences of apprehension on the part of the patient 
when touching the affected side. As to irriga- 
tion he said that a pretty wide experience and 
observation had convinced him that it ought not 
to be practised unless there was some special and 
positive reason for it. In one case seen in con- 
sultation in which he had advised against it, the 
attending physician saw fit to use irrigation and 
it resulted in a metastatic abscess of the right 
shoulder. 


BOOK REVIEWS. 


PROGRESSIVE MEDICINE. Edited by Hosarr 
Amory Hare, M.D., assisted by H. R. M. 
Lanpis, M.D. Vol. III. September, rgor. 
Disease of the Thorax and Its Viscera. Includ- 
ing the Heart, Lungs and Blood-Vessels—Der- 
matology and Syphilis—Diseases of the 
Nervous System—Obstetrics. Lea Brothers & 
Co., New York and Philadelphia. 

THE feature which makes this quarterly digest 
prominent, when contrasted with the various 
year-books and others devoted to the business of 
providing the practitioner with a résumé of 
modern progress, is the narrative and critical 
form in which it is written. It must be confessed 
that the average American year-book or annual 
is a vague miscellany of scissor-clippings of ab- 
stracts, arranged in departments. A certain se- 
lective action may be exercised, but such collec- 
tions of bric-a-brac have proved so uniformly 
unprofitable because of their non-critical char- 
acter that this very feature, already alluded to, 
as found in Progressive Medicine, should be 
jealously guarded by the editor, or else it, too, 
will go the way of all works of this class, 

The department must be handled by young 
men, already beginning to be known in their re- 
spective specialties, and the moment that the hand 
of the hack abstractor shows itself, the influence 
of the work will suffer. Dr. Hare has been both 
wise and fortunate in the choice of his col- 
laborators. 


Circumstance. By S. Werr MitcHELL, M.D., 

LL.D. The Century Co., New York. 

In this story of Philadelphia people, the real 
well-to-do, well-tried old-family men and women 
live and move in a delightful society of friendly 
understanding and sympathy, until an adventu- 
ress of a very charming but harrowing type 
works her way into the home of the aged an 
irascible invalid uncle, fast approaching his 
dotage, and becomes his secretary. We trembled 
lest she might have come from New York, so 
great was the emphasis of the different members 
of the old gentleman's family that no one knew 
where she came from; but her author consid- 
erately hails her from the Far West, and dis- 
closes a very shady past; which, however, he 
conceals from these “sedate and reputable people, 
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ith their unquestioning beliefs in themselves 
cat their ancestors, of whom they said nothing 
and thought much.” 

Verily it is good for the manners and the 
morals of society at large to dwell in the Quaker 
atmosphere of dignity and uprightness and 
sweet friendship that pervades the homes of Dr. 
Mitchell’s characters. They are all intensely hu- 
man in spite of their misbehavior, and very com- 

ionate with one another’s failings in defiance 
of cast-iron consciences. : a 

There are three types of physicians that live in 
the pages of this book; the hard-worked, crude, 
country fellow, who comes friendless to the city 
and by a chance “circumstance” meets Dr. Ar- 
cher, the keen, successful, able man who is never 
too busy to give thought to his friends, and who 
manages the crochety Uncle John with tact and 
skill, until another “circumstance” calls in the 
complacent, indecisive, garrulous Dr. Soper, who 
fusses on to the end of the story. 

There is enough love and villainy to make an 
entertaining story, but the plot turning on the 
hinge of “circumstance” is not the only interest. 
The chief charm for the professional man lies in 
the characters of the lawyer, the priest, the civil 
engineer, the financier and the physician, all 
young men in the prime of life who have made 
the best of “circumstances.” 


A HAnpBooK OF PATHOLOGICAL ANATOMY AND 
Histococy. With an Introductory Section on 
Postmortem Examinations and the Methods 
of Preserving and Examining Diseased Tis- 
sues. By Francis Detarietp, M.D., LL.D., 
Professor of the Practice of Medicine, College 
of Physicians and Surgeons, New York, and 
T. MitcHELL PruppvEN, M.D., LL.D., Profes- 
sor of Pathology and Director of the Depart- 
ment of Pathology, College of Physicians and 
Surgeons, Columbia University, New York. 
Sixth Edition. William Wood and Company, 
New York. 


It Is usual with the conventional reviewer in 
taking up a new edition to dismiss it with an easy 
reference to “our former words of commenda- 
tion,” but in the present instance such a method 
is not at all justified. This edition is in reality 
anew book, Dr. Delafield having retired as a co- 
editor, Dr. Prudden has seen fit to recast the en- 
tire work, thus bringing it on a level with 
modern-day pathology. It has therefore lost all 
of its former patchwork character, excellent as 
that was, and has been wrought into a strong, 
modern fabric, with enough of the old to make it 
one of the most reliable books on the subject with 
which we are acquainted. 

The student of the present volume is to be con- 
gtatulated that many of the fine-spun nomen- 
clatural differentiations have been modified or en- 

y wiped out; various lesions are recognized 

to have normal variation in morphology and 
are not unnecessarily multiplied. 

word of commendation is due to the excel- 

t chapter on malaria by Dr. F. C. Wood, and 


the very fine illustration of the nerve-cell by Dr. 
F. Bailey. The publishers have dressed the book 
in a commendable manner, the many half-tone 
illustrations having been handled with skill. 


PHOTOGRAPHIC ATLAS OF THE DISEASES OF THE 
Skin. By Georce Henry Fox, A.M., M.D., 
Clinical Professor of Diseases of the Skin, Col- 
lege of Physicians and Surgeons, N. Y., etc. 
Parts I. and II. Quarto. J. B. Lippincott and 
Company, Philadelphia and London. 


ACNE VULGARIS FACIEI, eczema erythematosum, 
syphiloderma erythematosum, zoster pectoralis 
and dermatitis venenata should offer absolutely 
no difficulty in diagnosis to the practitioner who 
has the opportunity to consult the first part of 
this magnificent Atlas. For those of us who cast 
longing eyes on Fox’s larger Atlas, conjuring 
with the coins in the purse, it is a distinct joy 
that we now find a reproduction of the splendid 
plates published at a moderate price. 

The second part contains text and plates on 
acne vulgaris dorsi, phtheiriasis corporis, psori- 
asis guttata, pityriasis maculata, variola vesiculosa 
and pustyjata. We believe that every phy- 
sician is able to purchase such a work and, more- 
over, almost hold it a duty that he should have 
such a reliable means of diagnosis at-hand, espe- 
cially as the publishers have done their part in 
bringing out such a work at so moderate a figure. 


JAHRESBERICHT UBER DIE FORTSCHRITTE IN DER 
LEHRE VON DEN PATHOGENEN MIKROOR- 
GANISMEN UMFASSEND BACTERIEN, PILZE UND 
ProTozoen. Unter Mitwirkung von Fachge- 
nossen bearbeitet und herausgegeben von Dr. 
med. P. von BAUMGARTEN und Dr. med. F. 
TaNcL. Funfzehnter Jahrgang. 1900. Exste 
Abtheilung. S. Hirzel, Leipzig. 

For the past fifteen years Ba arten’s 
Jahresbericht has stood for the best in its sphere 
and the present collection of literature of the year 
1899 is no exception to the rule. There is little 
to be said concerning this work that is not already 
appreciated. It is an indispensable part of every 
bacteriologist’s equipment and a helpful résumé 
for the general scientist, medical or biological. 

One feature of the work emphasizes a fact that 
we have had the Ratoni of pointing out before, 
and that is that through the labors of an Amer- 
ican, Dr. G. F. Nuttall, our literature is more than 
well represented in this foreign work. A com- 
parison of this volume with other year-books of 
German work in other fields makes us long to 
have more of such able representatives in the dif- 
ferent branches of medical science. 


CLINIQUES MEDICALES ICONOGRAPHIQUES, Par 
MM. P. HausHa ter, G. Etrenne, L. SPItt- 
MANN, Agrégés a la Faculté de Médicine de: 
Nancy, Cu. Tutry, Ancien Interne des Hépi- 
taux de Nancy. Fascicule et Planches. 1-a 7. 
G. Carré et C. Naud, Paris. - 

THis series of clinical illustrations promises to- 
be a momentous one and from the fascicle 
we should judge that the authors are to be con- 
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gratulated on presenting to the medical profes- 
sion a wonderful series of photographs. 

The great advances which have come about in 
the art of reproduction have made it possible to 
illustrate the salient features of many disease 
types which heretofore have had to depend upon 
descriptive writings of a not-too-precise char- 
acter. Modern methods have done away with 
these long and tedious word pictures and the pos- 
sibilities of constructing such atlases as this is 
one of the achievements of modern day science. 

To the neurologist more particularly will this 
first fascicle be most appealing. The illustrations 
show a large number of atrophic spinal condi- 
tions—Aran Duchenne’s, Erb’s, Leyden’s, Moe- 
bius’, etc.; types of neuromuscular disease are 
shown in six plates and some fifty-three figures. 
The limitations of a work of this kind are well 
recognized, but that this Atlas will prove of im- 
mense service in the science of diagnosis admits 
of but little question. When completed the work 
is to contain sixty-two plates with over four hun- 
dred illustrations. The price, 50 francs, is re- 
markably reasonable. 


THE Century Book ror MoTHeErs. By LEROY 
Mitton YAteE, M.D., and Gustav POLLAK. 
The Century Co., New York. 


For a book that goes to the point, that says the 
plainest facts in the simplest way, and that serves 
the purpose of a practical guide in the rearing of 
healthy children, we recommend “The Century 


Book for Mothers.” 


The nursery is the center of more superstition, 
more old-wives’ tales, and more glittering gener- 
alities than any other social center. And as it is 
the starting-point of all society, it is most neces- 
sary that those that superintend its management, 
viz., the mothers of the race, should have some 
training other than the haphazard combination of 
memories of their own childhood, and the ex- 
periences of their friends. 

But there is little help for the practical mother 
in the vague psychic treatises that abound at 
present, dealing with the questions of prenatal in- 
fluences and the flower-like unfolding of the 
mind under the kindergarten system, and there is 
untold harm lurking in the books of household 
medicine of the homeopathic variety, which ex- 
cite a mother’s ambitions to treat fevers and in- 
digestion and save doctors’ bills. 

What a mother is constantly asking herself is, 
What shall she do with a child that grinds its 
teeth, that wets its bed, or that has a sore mouth? 
Or she is worried as to whether her child weighs 
enough or eats enough, or sleeps enough, hardly 
considering that these are subjects that concern 
the physician quite as much as the care of her 
child when it has measles or whooping-cough. 

But because a physician seldom sees a child in 
health, and because the keeping of it so much de- 
pends on the mother, these authors have written 
a plain and sensible treatise on how to care for 
children in every detail of their daily life that per- 
tains to their bodily health. 
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The use of drugs, except in cases of accidental 
poisoning, they have purposely refrained from 
discussing ; but no item of hygienic value have 
they allowed to escape. Especially interesting 
and skilful in its treatment is that portion de- 
voted to the perplexities of the average mother, 
as voiced for years in the columns of Babyhood, 
In the answers to these questions the authors lay 
low many fallacies, and promulgate many ideas 
based on common sense. 

The family practitioner in glancing over the 
book cannot fail to wish that every mother in his 
clientéle had read and assimilated it. It would 
make his visits less discouraging, and his treat- 
ment more efficacious. 





BOOKS RECEIVED. 


The MenicaL News acknowledges the receipt of the 
following new publications. Reviews of those possessing 
Special snterest for the readers of the MepicaL News 
will shortly appear. 


A Text-Boox or Bactertotocy. By Dr. George M. 
Sternberg. 8vo, 708 pages. Illustrated. Second Revised 
Edition. William Wood & Company, New York. 

_ THE Century Boox ror Motuers. A Practical Guide 
in the Rearing of Healthy Children. By Drs. L. M. Yale 
and G. Pollak. The Century Co., New York. 

Human Puysioxocy. By Dr. J. H. Raymond. Second 
Edition. 8vo, 668 pages. Illustrated. W. B. Saunders 
& Company, Philadelphia and London. 

THE PrincipLes oF Hyciene. By Dr. D. H. Bergey. 
8vo, 495 pages. Illustrated. W. B. Saunders & Com- 
pany, Philadelphia and London. 

TExT-Book or DisEASES OF WoMEN. By Dr. C. B. 
Penrose. Fourth Edition. 8vo, 539 pages. Illustrated. 
W. B. Saunders & Company, Philadelphia and London. 

MoperRN OBSTETRICS: GENERAL AND OPERATIVE. By 
Dr. W. A. N. Dorland. Second Edition. 8vo, 797 pages. 
Illustrated. W. B. Saunders & Company, Philadelphia 
and London. 

REPORT OF THE COMMISSIONER OF EDUCATION FOR THE 
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